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CLINICAL LECTURE. 
RHEUMATISM WITH ARTICULAR, 
CEREBRAL AND VISCERAL 
SYMPTOMS.! 





BY PROFESSOR M. PETER, 
PARIS, FRANCE. 





(Reported specially for the MEDICAL AND SURGICAL 
EPORTER.) 





Gentlemen: We saw for the first time, 
this morning, a patient in the Laennec 
ward, who struck me as furnishing a good 

for you. -In examining him I was 

first of all taken aback with the lamentable 
oo ptt of his face and the deplorable state 
his pulse, which is irregular and almost 
imperceptible. The disease is what I call 
“mad rheumatism.’’ The patient is pale, 
nose is pinched, and his aspect is not 

‘of a person with a febrile malady, but 
Tather that of one profoundly depressed. 
*he tongue is dry, the abdomen swollen, 





* Delivered at the Hospital Necker, Paris. 





and there was an involuntary stool ‘this 
morning ; so that those who noticed these 
symptoms will say, ‘‘It’s a typhoid fever 
case ;’’ but it is not. I will explain why. 

The patient is lying in the dorsal decu- 
bitis, it is true, but when an attempt is made 
to move his arm he has an intense pain in the 
scapulo-humeral articulation. The disease 
is rheumatism. But, you will say, a singular 
rheumatism to be accompanied with swollen 
abdomen, involuntary stools and irregular 
heart action. . Talk to him, however, and 
you will find out that he is a market porter, 
and that he has been in the habit of ‘‘ drink- 
ing without counting.’’ You know the 
habits of these men—always a drink after 
each basket they carry, so that they take as 
much as four or five quarts of wine a day. 
The patient is then an alcoholic ; he says it 
is part of his profession. It will always be 
found that disease in an alcoholic patient 
will differ from the usual type. The patient 
says that some seven or eight years ago he 
had articular rheumatism, for which he was 


treated in this same hospital with salicylate . 


of soda, and that he recovered. It does 
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not appear that he had endocarditis after- 
ward, with a mitral insufficiency. I say 
this because we cannot tell, in organs that 
have been drenched with alcohol for eight 
years, whether there was a lesion of that 
kind or not. As to his present trouble, he 
says that fifteen or twenty days ago he was 
taken with pulmonary congestion, for which 
leeches were applied over the right lower 
thoracic region. The redness still persists 
there, which shows the bad state of his 
skin, which consists in a tendency to lym- 
phangitis of a sub-inflammatory order; it 
also shows that his tissues are just as weak as 
his other organs. It seems that he was cured 
of his pulmonary congestion when he com- 
menced to have delirium, and his doctor 
said: ‘‘I don’t understand this; he is 
delirious and yet better of the pulmonary 
trouble.’’ And now fever lights up again, 
and he has pains in all his joints. In a 
word, he had rheumatism in the first place, 
and it is probable that his congestion was 
rheumatic. He is a rheumatic subject, as 
these visceral localizations indicate. 

When asked to show his tongue, he simply 
turns it as he would a ball, with the greatest 
difficulty, and puts out the tip, which is dry 
and of a typhoid look. The patient says 
he cannot put it out further. If the finger 
is pressed below the temporo - maxillary 
articulation, it will be noticed that he says 
nothing ; but if it is pressed on the articu- 
lation itself, he screams with pain, so that 
he has a bi-lateral temporo-maxillary arthri- 
tis. This is rare in rheumatism; but as I 
led you to expect, all is unusual in such 
cases. Has he then acute articular rheuma- 
tism? No; he has what I call ‘“‘feure 
rhumatismale typhoidique,’’ called also rheu- 
matic fever. It cannot be doubted that he 
had visceral rheumatism. From the start. 
his congestion was rheumatism, his delirium 
was cerebral rheumatism. But this rheu- 
matism shows itself not only in the brain, 
but also in the heart symptoms ; there is no 
rhythm in the heart beat, and we never find 
that endocarditis produces arhythmia. It 
determines mitral insufficiency, by default 
of tension or by alteration of the valvular 
. surfaces; it can only produce trouble in 
the circulation by a reflux of the blood—a 
_ fact that shows a physical lesion. 

ut a rhythmic disorder of the ‘pulse such 
as this, is only seen when the heart-muscle 
itself is altered. There is present in this 
case an alteration of the innervation of the 
heart, analogous to the trouble in his intel- 
ligence, which came from a like disorder of 





the brain. The. patient has, therefore, a 
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rheumatism of the heart, not endo- but 
myocardial, and perhaps also neuritis by 
fluxion on the nerves of the cardiac plexus, 

Is this all he has? No; because the 
swollen abdomen and the involuntary stools 
show that there is also an intestinal, visceral 
rheumatism. The digestive tube is in some- 
what the same state that it is in typhoid 
fever ; that is to say, there is a paralysis of 
the muscular tunic of the intestines, which 
causes a swelling of the abdomen, and a 
fluxion of thé glands, giving rise to the 
diarrhoea; but there are no lesions of 
Peyer’s patches. 

I must try now to give you an idea as to 
what ordinary rheumatism is, and what 
cerebral rheumatism is like. More than 
half a century ago, Bouillaud wrote a 
treatise on ‘‘ Acute Articular Rheumatism,”’ 
and he made it out a prototype of inflam- 
mation ; but notice that he called it acute 
articular rheumatism, and not rheumatic 
fever. He thought it was an inflammatory 
malady of the articulations, and he called 
valular endocardititis an arthritis, as though 
the valves were articulations and the trouble 
was the same; so that for Bouillaud it was 
an inflammation that was_ pathologically 
localized in articulations for the body, and 
on the valves when the heart was affected; 
but all this is an absolute error, for in an 
autopsy of a case of acute articular rheu- 
matism as given by Bouillaud, it will be 
noticed that he tries to prove that the 
troubled aspect of the heart, or rather of 
the pericardium, is owing to inflammation; 
but both the endocardium and the articular 
surfaces are intact; there are not even any 
signs of vascularity of the tissues. In fact, 
there are none of the lesions found in arthri- 
tis, and we are obliged to say it is not an 
inflammation of the articulations. It is a 
fluxion which had already left the articula- 
tion ; and just because it is a simple fluxion, 
there is produced in these cases a wandering 
of its manifestations; during several days it 
will appear at many different points, but 4 
real arthritis never does this. It is, there- 
fore, a malady with a flux from the siatural 
tissues, which appears at different articula- 
tions, and may also appear on the endocat- 
dium, the brain and the intestines, as it has 
done in this case. Remember this funda- 
mental fact: acute rheumatism is a gen 
malady with fever. It is a fever; so we 
shall say, acute rheumatism with fever. It 
is articular as a rule; but it may not.be 8, 
and in our case there was delirium, which the 
doctor did not understand. Do you know 
what is found at the autopsy of a person who 
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dies of cerebral rheumatism? Why, noth- 
ing; no more than is found in the articula- 
tions in acute rheumatism; because, as I 
said before, it is not a cerebritis but a simple 
fluxion, which goes away after death. A 
little cerebro-spinal liquid has been found 
in a few cases, owing to an intense flux of 


' the meninges. But it is a very serious affair 


to have a flux in the brain, much more so 
than to have one in the articulations; the 
last gives great pain, but is rarely mortal ; 
while the first is often fatal, especially after 
delirium. 
I say that rheumatism is a malady which 
strikes wildly at different organs; but why 
was the brain attacked ,in our patient’s 
case? Simply because he, like many others 
who get this trouble, was a weakened man. 
We most often see attacks of cerebral rheu- 
matism in private hospitals, because they 
are the homes of patients who have met 
with bad fortune, or who have wasted their 
health and abused life in many ways, and 
end by going to such places for care. Many 
of these people suffer from cerebral rheuma- 
ti. Or it may be that the patient at 
such places is a ruined banker, or perhaps a 
writer, or a poet; and in such persons the 
brain is the part of less resistance. I won’t 
say such patients have poor brains, although 
I may think it as regards poets; but they 
are all persons who have used up what brain 
power they had, so that the brain is in a 
state of hyperemia, and in a condition pre- 
disposing to cerebral rheumatism. Vigla, 
who wrote a work on this subject, was 
influenced by the reigning ideas of the time, 
and thought the affection was an inflamma- 
tion; but in searching for the lesions Vigla, 
with scientific sincerity, was compelled to 
say that he could not see any ; he was there- 
fore reduced to making only a clinical 
description of the disease. But to return to 
our patient. The large quantity of alcohol 
that this man put into his brain easily 
accounts for his having cerebral rheuma- 
tim. The brain was a weak point with 
him, and he had so badly treated the whole 
of his organism that the rheumatism quickly 
@ grave, and attacked the brain, the 
Myocardium, and the intestines. It is a 
‘rious matter to have these organs attacked 
in such a manner. 
Here I am obliged to take up a question 
Of doctrine. A form of rheumatism has 
described called infectious; which is 
distinguished from acute general rheuma- 
m, and in particular from visceral rheuma- 
This form is born of the microbe 
¢ and is supposed to be engendered 
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by a micro-organism, and to differ from 
another form called suppurative, which is 
engendered by a special micro-organism 
called after Heront. So that in these 
modern days, we have the frank acute form 
of rheumatism, or articular, which is the 
prototype of rheumatic fever; then we have 
a visceral rheumatism, which strikes at cer- 
tain viscera; and cerebral rheumatism, 
although this is the same as the last; we 
have also the so-called suppurative form ; 
next typhoid rheumatism, as in our patient, 
and lastly, infectious rheumatism. Is this 
last infectious on account of some micro- 
organism? No. I donot thinkso. It is 
infectious because of the bad state of the 
organism through some of the causes I have 
given, which produce the suppuration in an 
articulation, or the typhoid state. In the 
case of our patient, it was simply the hard 
work and harder drinking which depressed 
his organization so that he was left open to 
these maladies. I saw him for the first time 
this morning a little while before this lesson 
which I improvised for you at once, as his 
case teaches us an important practical matter 
in therapeutics. Besides, he may die and 
you will see my statements borne out by the 
autopsy, and you will know what to think 
of visceral rheumatism, as well as of the 
so-called infectious form. 

What shall we do for him? Do not give 
him salicylate of soda. That would only 
make him go into a delirium again; per- 
haps the flux would be displaced and rush to 
one spot. His temperature was 102.2° F. 
yesterday, and this morning it is 100. 4°, so 
that fever exists. Be careful in such a case 
not to give salycilates, as they may provoke 
cerebral symptoms which cannot be con- 
trolled, and the patient may die of cere- 
bral trouble. What then shall be done? 
Give him Todd’s potion (which is only one 
and a half fluid ounces of Cognac in four 
fluid ounces of water or other vehicle) ; 
then give thirty grains of watery extract of 
cinchona, just as though he was a patient 
with typhoid fever. Keep up his strength 
with good food, let him have soup and 
milk, and do not keep wine from him. 
Drunkards must never be deprived of wine, 
but it must be given with care. Then give, 
sulphate of quinine, which does not act as 
the salicylates do, as it sustains nervous 
force, as coffee does. I should be disposed 
to give him also a hypodermic injection of 
caffeine. I should give only seven and a 
half grains a day of the quinine, enough to 
keep up nerve strength, and yet not cause . 
congestion of the brain. You see I act 
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with care in this case. Then to night, if he 
is as weak as he appears this morning, I 
should give a hypodermic injection of one- 
sixth grain of caffeine; and this is all I 
would do. But if he become delirious, then 
I should not hesitate to put six wet cups on 
the cervical region, or two leeches behind 
each mastoid process, to attempt to take 
away the congestion ; because his life would 
be in danger. 

.. We are far from theory here; we do not 
give this man who has rheumatism salicylate 
of soda, the remedy that is best adapted to 
that trouble, because he is menaced with a 
cerebral affection. This is how you should 
learn pathology; not as you do your 
catechism, but by seeing the patients. You 
will then find out that your books on thera- 
peutics do not contain all the truths neces- 
sary to practise medicine. 


COMMUNICATIONS. 


ABLATION OF TONSILS WHEN 
SMALLER THAN NATURAL. 


BY GEORGE TROUP MAXWELL, M.D., 
JACKSONVILLE, FLORIDA. 


Excission of the tonsils, when by increased 
size they cause danger or discomfort, is a 
common operation; but the removal of 
them, when from disease they become 
smaller than is natural, is an operation 
which, according to my information, has 
neither been performed nor advised by 
others. Nor, so far as my knowledge 
extends, has attention been directed to the 
pathological action which causes the reduc- 
tion in the volume of the tonsils. 

Although enlargement of a tonsil may be 
properly regarded as a hypertrophy, the 
result of excessive nutrition, it cannot be 
said with exactness that diminution of size 
is in all cases, if in any, due to the opposite 
condition, known as atrophy. Indeed, 
decrease in the dimensions of a tonsil is not 
usually due to failure of nutrition, but to 
destructive, suppurative inflammation. 

The tonsils, it will be remembered, are 
not single glands, but are congeries of 
minute glands or follicles, bound into 
almond-shaped masses by connective tissue. 
With this anatomical fact borne in mind, it 
may be readily understood that the condi- 
tion found in the single, isolated follicles of 
the pharynx, especially those of its posterior 





wall, in chronic follicular pharyngitis, may 
possibly exist in few or many of the follicles 
constituting the tonsils. This is, indeed, 
what frequently happens. A very common, 
if not an invariable, concomitant of that 
inflamed condition of the isolated pharyn- 
geal follicles, which has given its name to 
the disease, is a slow but progressive destruc- 
tive inflammation of the tonsils—one or 
both. Indeed, during the last thirty 
years I have found chronic suppurative 
inflammation of the tonsils, with loss of sub- 
stance, associated with follicular pharyngitis 
so often, as to induce the belief that it is 
probably a very important factor in the 
etiology of that disease. I believe that 
chronic suppurative inflammation of the 
tonsil is the causa causans of follicular 
pharyngitis. 

All are familiar with the phenomena of 
acute tonsillitis. The great distress caused 
by swelling and pain compels attention. 
But few if any have given thought and 


.|care to the organs when undergoing slow 
destructive inflammation. This is due to the 


almost complete freedom from pain located 
in the tonsils, to their decrease in size, 
which causes them to be overlooked upon 
inspection, and to the extension of inflamma- 
tion to more conspicuous adjacent parts. 
The diffused redness, swelling and marked 
inflammatory action in the neighboring 
isolated follicles attract attention upon even 
a casual inspection, whilst the delinquent, 
painless, shrunken tonsil, partly hidden by 
the anterior pillar of the fauces, escapes 
notice. Not unfrequently the patient not 
having experienced pain or discomfort in 
the tonsil, is slow to credit the assertion 
that that organ is probably chiefly respon- 
sible for his ‘‘sore throat.’’ In some cases 
nothing short of a demonstration, easily 
made, will convince patients that the o- 
against the tonsil is founded. im fact. e 
explanation of the painlessness of the dis- 
eased tonsil, upon which the incredulity of 
patients is based, is that. pus escapes with 
every act of deglutition, especially of solid 
food, through natural and abnormal open- 
ings; and there is consequently no disten- 
sion of the tissues. Thus nature and disease 
provide ways of ready egress for pus from 
organs poorly supplied with nerves of sensa- 
tion. 

In examining patients suffering with 
follicular pharyngitis it is my habit gently to 
press the tonsils with a forefinger. If there 
is pus, which is more likely to be present 
several hours after meals, it will be seem 
escaping from minute orifices, and may be 
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caught upon the end of the finger. I have 
often demonstrated in this way, for the 
satisfaction of patients, the real seat of trou- 
ble. This done, there is rarely opposition 
to operative procedure. 

Applications to the mucous membrane 
covering the tonsils, in the condition 
described, are absolutely profitless. They 
are, on the contrary, often hurtful. They 
go no good, because they do not reach the 
diseased tissues. ‘They sometimes do harm, 
because by their irritating properties they 
cause swelling of the mucous membrane, 
and consequent temporary occlusion of the 
vents. Pus is thereby retained, and pain 
from distension results. 

My method of operating is first to 
anesthetize the parts with cocaine, seize 
the mucous membrane covering the tonsil 
with a double tenaculum (Green’s), and, 
with Green’s probe-pointed long-handled 
bistoury, remove the membrane. Then 
the pyogenic tissues are exposed to the 
direct application of a strong solution of the 
crystals of nitrate of silver, four grains to 
one fluid ounce. When the wound thus 
made and treated heals, healthy tonsils 
remain ; and usually the follicular pharyn- 
gitis is cured. 

The principle of this operation is the same 
as that recommended by Solis-Cohen in the 
treatment of intractable, inflamed, isolated 
follicles, by splitting them with a knife 
before making application of nitrate of 
silver. 

_ Thirty years ago I performed the opera- 
tion I have described upon a man who had 
follicular pharyngitis, who, every winter, for 
ten successive years, suffered with one or 
more attacks of acute tonsillitis. He is still 
living, and has ever since enjoyed uninter- 
tupted exemption from follicular pharyngitis, 
oracute tonsilitis. I could report hundreds 
of similar results were it necessary. 





—Dr. Kruss, a chemist of Munich, Ger- 
Many, is said to have succeeded ‘in decom- 
ng cobalt and nickel, both of which 
ve hitherto been supposed to. be element- 
ary substances. 


—The Sanitary Superintendent of New 
York City, says the WV. Y. Med. Journal, 
Feb. 2, has reported to the Health Board 

Mt water contaminated with sewage is 

in some instances in the manu- 

facture of carbonated waters. Physicians 

should bear in mind the possibility of such 

CoMtamination when prescribing artificial 
ed waters. 
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RETAINED PLACENTA DUE TO SPAS- 
MODIC CONTRACTION OF 
THE UTERUS. 





BY J. B. CARRELL, M.D., 
HATBORO, PA. 





At 6 p.m., August 4, I was called by a 
neighboring physician, a man of much skill 
and experience in obstetrics, to assist in the 
removal of an adherent placenta. 

The patient was a primipara of fine phy- 
sique, and had given birth to her child at 9 . 
A.M. of the same day. There was nothing 
unusual about the case, except the violence 
of the expulsive pains ; the last pain forcing 
the child unaided entirely from the mother. 

Unfortunately, in this case a dose of ergot 
was given and the delivery of the placenta 
not at once effected. Pain not coming on, 
the doctor attempted to deliver, and, not 
succeeding, concluded to wait. After an 
hour, he was unable to introduce his hand, 
on account of the powerful contraction of 
the uterus. There being no hemorrhage, he 
waited until 5 p.m,, and then, finding no 
relaxation, sent for me to assist him. In 
my practice I had, by the free use of chlo- 
roform and perseverance, overcome several 
cases in which the womb was strongly con- 
tracted, and fully expected to overcome this 
one. However, I was much surprised after 
chloroforming the patient to the surgical 
degree, to find I could not introduce even 
the index finger through the strongly con- 
tracted os. Our efforts being unavailing, 
we concluded to wait until the next morn- 
ing. Meeting again, we found the same 
condition as on the previous evening, and 
again decided to wait until.6 pm. ‘Theos 
was well smeared with belladonna ointment 
and free doses of Hoffman’s anodyne and 
opium given. At 6 P.M., we found the 
patient under a high state of excitement, 
temperature 104°, pulse 120, and a fetid dis- 
charge from the vagina. The uterus was still 
firmly contracted. After thoroughly anzs- 
thetizing the patient, my friend attempted 
to pass his hand, while I steadied the uterus 
with both of mine. His hand becoming 
tired out, he took my place and I his. 
After ten or more minutes of persistent . 
effort, I succeeded in passing my index 
finger, then the second, and finally the 
entire hand. Passing it up along the left 
surface of the womb, I found the placenta 
firmly adherent at the fundus, and with 
much effort peeled it off. Immediately, the 
womb contracted and forced both hand and 





placenta from the cavity. The vagina was 
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cleansed with an antiseptic solution, and 
from then on no difficulty was experienced. 

This was certainly a remarkable case, and 
I have not read of or met its like. In cases 
in which the placenta is retained, it is usual 
for the uterus to relax in the course of a few 
hours, or, under the influence of an anzs- 
thetic, it is possible by perseverance to suc- 
ceed in passing the hand into the uterus. 
Although each of us was strong and deter- 
mined, it was absolutely impossible for either 
to passahand. The uterus remained firmly 
contracted for thirty-three hours after deliv- 
ery of the child, and then only by the most 
determined effort was it possible to succeed 
in passing the hand. 


REPLACEMENT OF THE BUTTON 
OF BONE AFTER TREPHIN- 
ING: WITH A_ SUC- 
CESSFUL CASE.’ 


BY WILLIAM R. BALLOU, M.D., 
NEW YORK, 


LATE HOUSE SURGEON, BELLEVUE HOSPITAL; 
ATTENDING SURGEON OUT-PATIENT 
DEP’T, BELLEVUE HOSPITAL. 


In these days of exact and antiseptic sur- 
gery, recoveries after the operation of tre- 
phining for compound depressed fractures 
of the skull are sufficiently common not to 
warrant one’s taking much time or space in 
their discussion. There is, however, one 
feature in the case I present this evening, 
somewhat out of the usual course, and for 
this reason I invite your attention to it. 

The patient, a groom by occupation, while 
harnessing a horse, August 9, 1888, was 
kicked in the head by the animal. He was 
brought to the Hospital, and on admission 
was semi-unconscious and rambling and 
delirious in his speech. 

A scalp-wound was found over the upper 
central portion of the right parietal bone, 
which led down to a depressed fracture of 
the skull. 

Trephining and removal of the depressed 
portions was done under the most thorough 
antisepsis, the details of which I need not 
describe. The button of bone removed by 
the trephine was found to be healthy, and 
not contused, and it was immediately placed 
in a warm solution of mercuric bichloride 
(12-2000) until elevation of the. depressed 
bone—which involved an area of one and 
one-half inches by three-fourths inch—was 
effected. 

The button was then replaced, the peri- 


1A paper read at the meeting of the Alumni of 
Bellevue Hospital, New York, Feb. 6, 1889. 
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osteum carefully sewed over it, deep and 
superficial drainage-tubes were introduced, 
and the incisions in the skin were closed, 
The patient rallied well from the anzsthetic 
and had absolutely no unfavorable symp- 
toms after the operation. On the fourth 
day, the drainage-tubes were removed, and 
the wound was found healthy. On the 
seventh day, there was a slight elevation of 
temperature; the edges of the incision 
being raised at one point, were opened, and 
a small amount of purulent serum was evac- 
uated. 

The wound healed rapidly, and, on the 
eighteenth day, the patient was discharged. 
He has since reported regularly at my office, 
The wound has entirely healed, and the but- 
ton has united to the rest of the bone. The 
man is in perfect health, and has pursued 
his vocation as groom for several months, 

The points of interest in this case briefly 
summed up are: (1) that healthy bone may 
be replaced if the pericranium be sewed over 
it and the fragment be kept in a perfectly 
aseptic condition from the moment of its 
removal ; and (2) that meningitis will not 
occur if all sharp spicules are removed 
and thorough antisepsis be carried out. 

I would not recommend replacement of 
the button of bone in all cases, though 
Macewen, of Glasgow, and Barker, of the 
University Hospital, in London, have gone 
so far as to divide the bone into small frag- 
ments, which were placed on the dura, cov- 
ered with the periosteum, and left as centres 
for ossification. 

I have reports of six cases in which this 
procedure was resorted to, with two successes 
and four failures. 

In one of the failures, meningitis is said 
to have developed. 

In two cases, the buttons underwent necro- 
sis and were removed within a few weeks, 
In one of these cases, the trephining was 
done for epilepsy, resulting from an old 
fracture of the skull; in the other, for a 
depressed pistol-shot fracture. 

In both these cases, the bone was undoubt- 
edly of low vitality. In such cases, replace- 
ment should not be attempted. In two of 
the three remaining cases, the operation was 
performed for old head injuries. In one 
case, the attempted replantation of the bone 
was successful ; in the other it was not. 

The sixth case is the one you have seen 
this evening. — 

The case I have just described occurred 
during the service of Dr. W. F. Fluhrer, 
with whose kind permission I report it. 

No. 236 East Thirty-first Street. 
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February 16, 1889. 


BEDFORD SPRINGS AS A HEALTH 
RESORT. 


BY H. B. RUNNALLS, M.R.CS., L.S.A. ENG., 
BEDFORD SPRINGS, PA. 








So much has already been written regard- 
ing mineral waters and climatology, that 
it is with some amount of diffidence that I 
add one more article to this, as yet, little 
understood subject. I doubt whether I should 
have done so now, but being acquainted 
with the various Spas in England, and on 
the European Continent, I was so struck 
with the many advantages of, and the general 
superiority of the Bedford Springs, although 
a much less known health resort, that I felt 
it would be more or less a boon to the pro- 
fession, if I laid before them a few facts 
respecting this place. 

In these.days of mental strain and struggle 
for existence, the relationship between mind 
and body is only too often witnessed by the 
city physician, and how futile our attempts 
are to bring about a healthy equilibrium in 
such cases by the aid of medicine alone is 
too well known to all of us. The morbid 
conditions resulting from an unbalanced 
nervous system are indefinite, and we are 
only acquainted with the grosser symptoms 
accruing from a disordered state of the 
digestive system, which in our larger centres 
of population displays itself as gout, diabetes 
and the various kinds of kidney trouble ; 
and in older countries, where the struggle 
for existence is more keen, pessimism and a 
distaste for life generally may be added. 
Shakespeare recognized the relationship 
between mind and body when he asks, 
“Can’st thou minister to a mind diseased ?’’; 
and we all know the difficulty of solving 
that problem. Perhaps no class of men 
more thoroughly appreciate and derive 
more benefit from a change of air and 
scene than physicians. To be hastened 
away from the worries -and troubles of a 
seething mass of humanity, to the country 
town or hill-side village, where the air is 
pure and laden only with life supporting 
Properties, makes life once more a joy, so 
that one does not ask himself now whether 
life is worth living. 

Having had personally a considerable 
‘mount of experience in hospital surgery 
in London and also in the country I have 

struck with the vast difference in the 
process of repair. The ruddy cheeks and 
sturdy limbs of the country-raised child, 
and the leaden complexion and emaciated 
ondition of those born and bred in cities 
large towns prove conclusively that 
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pure air and good water are very important 
factors in the healthy growth of the human 
body, and valuable adjuncts or rather abso- 
lutely necessary aids when it is wished to 
repair a constitution broken down from 
disease or mental strain. 

To appreciate thoroughly the advantages 
of pure air and pure water one should have 
lived in England during the last ten or fif- 
teen years, during which time a revolution 
has taken place in the sanitary condition of 
houses and towns. When every house had 
its cess-pit and well of drinking water, with 
badly ventilated rooms, typhoid, typhus, 
diphtheria and many other of the diseases 
resulting from such causes, were rampant 
and numbered their victims by thousands 
every year; but now with uncontaminated 
water supply and the abolition of the cess- 
pool, these diseases have almost disappeared, 
and are considered preventable diseases, and 
sanitary authorities are liable to be sued for 
damages if these diseases arise within their 
precincts. One need but go to those 
countries where cholera and yellow fever 
produce their ravages, to understand the 
reason why these disease germs show such a 
decided predilection for those countries. 
The same causes though in a less degree are 
present in all large centres of population, 
and especially in low-lying lands, or where 
towns are encompassed by hills, thus pre- 
venting a free circulation of air, and the 
substitution of healthy atmosphere, for that 
impregnated with the exhalations of thou- 
sands of people with the odor arising from 
decaying animal and vegetable matter and 
with the fine particles of dust and soot 
arising from so many fires. 

These causes to a great extent are respon- 
sible for the puny and ill-developed chil- 
dren; for the languor, lassitude, loss of 
appetite, sleeplessness, nervous irritability 
and other symptoms showing only too 
plainly the deficient supply of oxygen. 
All these cases defy medicinal treatment, 
but it is surprising to see how quickly these 
symptoms disappear after a short sojourn in 
an unvitiated atmosphere. To the poor 
these valuable aids toward recovery as a 
rule are not obtainable, and it is useless for 
the physician to advise change of air; but 
to the man of means it is a want that can 
be supplied, and the question arises as to 
the choice of place. There are many 


Spas, but few really good ones; and to 
decide upon any one in particular, where 
natural conditions are accompanied with 
the comforts of home life, becomes a diffi- 
cult matter. 
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All these requirements can be obtained 
at the Bedford Springs. They are situated 
in the Allegheny mountains, 256 miles west 
from Philadelphia v/a Penna. R. R.; and 
160 miles from Pittsburgh. Here for centu- 
ries nature has been pouring forth with her 
usual lavishness, one of her remedial agents 
for dyspeptic troubles. The action of this 
water upon the system might be termed a 
magnesia purgative, but the purgative action 
is very pleasant and gentle. Sulphate of 
magnesia is the principal ingredient, from 
which the purgative action results. And 
this effect is much improved by the lime 
and iron it contains, as it builds up the sys- 
tem at the same time it is helping to remove 
the waste material. The accompanying 
accurate and complete analysis of the water 
by Prof. Leffmann, of Philadelphia, will 
speak for itself: 


BEDFORD MAGNESIA WATER.—Results of Analysis 


4 Water from Springs known as Magnesia Springs, 
edford, Pa. 


: Grains to O. S. G. 
Calcium carbonate 


Ferrous carbonate 
Calcium sulphate 
Magnesium sulphate 
Potassium sulphate 
Sodium sulphate 
Sodium chloride 
Silica 

Calcium phosphate 
Lithium 

Strontium 


Fixed organic matter 
Total solids . 


The water of the magnesia spring is 
noticeable from its large proportion of 
active mineral ingredients, especially the 
magnesium sulphate (Epsom Salts) which 
confers upon it a mild aperient quality. 
The high degree of organic purity is also 
to be noted. The absence of organic 
matter, nitrates and nitrites, together with 
the very low figure for sodium chloride, 
indicate that this water arises from sources 
deep in the earth, and free from any of the 
polluting influences to which surface waters 
and superficial springs are liable. As drawn 
from the spring the water is perfectly clear, 
and retains its qualities unchanged for a 
long period, the active ingredients being 
held in solution by their own properties, 
and not by any accidental association. 

This shows that the chief remedial agent 
present is the magnesia sulphate, slightly 
combined with the iron. How valuable 
these products are combined, in the treat- 
ment of the many diseases resulting from 
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an abnormal condition of the digestive 
system, is well known to all of us, and 
particularly so to the hospital. physician. 

I remember when I was connected with 
the London hospitals, that the most favorite 
medicine called the ‘‘ white medicine’’ was 
a combination of magnesia carbonate and 
sulphate. How quickly does the anemic 
woman who comes complaining of irregular 
menstruation, fainting attacks, constant 
headache, costiveness and general depres- 
sion, regain her strength when she takes 
the magnesia sulphate and iron combined. 
Here we have a natural combination and 
it is surprising to note the rapid strides 
toward health that the invalid makes after 
he has been taking the water for only a 
short time. 

To the gouty dyspeptic the water is a 
most valuable aid toward complete restora- 
tion of health. I have always been forcibly 
impressed with the fact that the action of 
mineral waters generally is considerably 
enhanced when they are taken when the 
brain and nervous system are resting ; and 
the greater the change of scene that is pro- 
vided for the over-taxed nerve centres, the 
greater is that rest. The natural surround- 
ings of the Spring cannot be equalled; 
mountain and valley are intermingled in 
that artless manner so characteristic of the 
designing hand. The eyes are enchanted 
with the majestic growth of forest trees, the 
luxuriance of the vegetation, the gorgeous 
colors of the flowers and insect life, and the 
ears are lulled with the rippling music of 
the mountain streams as they rush over 
their pebbly beds. Any taste for natural 
pursuits can be cultivated. The shooting 
and fishing are extremely good. Here the 
visitor finds he can wander for miles where 
he likes with rod or gun, and need not fear 
to be disturbed by the game keeper, as 
would be his fate in the neighborhood 
the English or European Spa. 

Added to this there is a hotel fitted up 
with the latest improvements and require- 
ments of the nineteenth century. It & 
situated about one mile from the town 
of Bedford, and lies pleasantly situated 
amongst the trees in a pretty vale. 
drives and walks are numerous, most of 
them meandering for miles through forest 
vegetation, teeming with objects of interest. 
With such surroundings |the invalid or holi- 
day seeker cannot help being restored to 
health ; and when he returns to the’ busier 
tasks of every day life, he has a brain 
stored with the reminiscences which are 
always so pleasant to recall. . 
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Clinics by Drs. Polk, Bulkley, Loomis, and 
Peabody: Views of Prof. Polk on Alex- 
ander’s Operation. 


Pror. W. M. Potk, at the clinic at 
Bellevue Hospital showed a patient, a 
domestic, 23 years old, who was sent to the 
hospital Jan. 17, by a reputable physician, 
asa case of simple chronic gastritis. Her 
history revealed that in the third week of last 
October she menstruated for three days and 
then ceased until December 1, after which 
she flowed profusely, at intervals. On Janu- 

1, a small grape-like mass came away 
with much blood. Nausea and vomiting 
began early in December, and became so 
severe that the patient could eat nothing 
and became very weak. On her admission 
to the hospital her temperature was 100°, 
her pulse 112 and very weak, her mouth and 
tongue brown and dry, and her breath offen- 
sive. Physical examination showed a tumor 
in the pelvis extending up to the umbilicus, 
of the size and shape of a uterus in the fifth 
or sixth month, and slightly tender on press- 
ure. The os was not soft, but was dilated 
enough to admit the end of the index finger. 
January 19 and 20 more of the grape-like 
gelatinous masses with a decided odor of 
decomposition, came away, and the tumor 
declined in size. Dr. Polk made the diag- 
nosis of hydatiform degeneration of the 
chorion, differentiating it, chiefly by the 
length of the history, the appearance of the 
masses, and by exclusion, from endometritis, 
polypus, fibroma, and mole. The os being 

ciently dilated, he emptied the uterus 
with a double curette, washed it out thor- 
oughly with hot water and packed it with 
weak iodoform gauze, which was renewed 
after twenty-four hours. The patient had 
no fever and is now on the high road to 
recovery. 

This treatment of curetting, washing out 
with hot water, or 1 to 5000 solution of 
bichloride of mercury, and then packing 
with-weak iodoform gauze is one constantly 
wed by Prof. Polk in chronic endometritis 
of the hemorrhagic or fungosum type, in 
€pticemia from retention of membranes, 
and similar conditions. With him and in 

Hospital it has yielded brilliant 


‘The Reporter, January 26, contained 
a2 ‘editorial on Alexander's operation of 
thortening the round ligaments, its indica- 

value, etc. This is an operation 
into the United States and 
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advanced to its present high standing by 
Prof. Polk, and as his views differ somewhat 
from those advanced in the REPORTER, they 
are herewith presented. 

The effect of shortening the round liga- 
ments is to draw the uterus upward and 
forward, so that the fundus can be placed 
directly behind the symphysis pubis. Con- 
sequently the operation is indicated in proci- 
dentia. This is the joint result of rupture 
of the perineal structure and stretching of 
the uterine ligamentous supports, chiefly 
utero-sacral, and the basic lines of the broad 
ligaments. The principal perineal support 
is the pubo-coccygeal division of the levator 
ani muscle. Prolapse is usually accom- 
panied by backward displacement and 
hence Alexander’s operation corrects both 
conditions, and then, when supplemented 
by restoration of the pelvic floor, it is both 
rational and satisfying. Among other 
indications are retroflexions and retrover- 
sions of the uterus, in which the organ can 
be placed in the normal position by the 
sound, and yet a pessary cannot be comfort- 
ably worn. So long as the uterus cannot be 
replaced easily, it is outside the domain of 
the operation, and the only alternative is 
abdominal section, tearing up the adhesions 
and removing the tubes if necessary. 
Another indication is prolapse of the ovary, 
provided it is reducible and not large 
enough nor diseased enough to require 
removal. ‘The objections raised, that some- 
times the ligaments cannot be found, and 
that they are not strong enough to hold the 
uterus, are unfounded. Dr. Polk, in more 
than half a hundred operations, has never 
had the slightest trouble in finding them, 
and experiment has proved that they are 
capable of supporting four to five pounds or 
more. So far as he has had opportunity to 
observe, the shortening does not interfere 
with pregnancy. One of his cases went to 
term and another is now pregnant and soon 
to be confined. As to danger, he thinks 
that, with thorough cleanliness and antisepsis 
and a knowledge of the anatomy of the 
parts, there is practically none. Up to 
Jan. 1, 1889, he had operated on fifty-five 
cases—more than any other man in America 
has performed. His results have been uni- 
formly good, and only in one known case 
has the malposition recurred. 

Dr. L. D. BuLKLEy, at his clinic on dis- 
eases of the skin, in New York Hospital, 
Jan. 28, had a typical case of lupus erythe- 
matosus, for which he recommended, inter- 
nally, Thompson’s tincture of phosphorus, - 
"xv, t.i.d.; and locally : 
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B Potass. sulph., 


Zincisulph, ....... aa Zj 
Glycerini ........ J 
Aque rose ..-+.... f 4 iv 


M. Sig. Apply freely. 


Pror. A. L. Loomis, in a lecture on the 
treatment of acute lobar pneumonia last 
week, recommended the following: Coun- 
teract the shock of the first few days with 
opium (morphine hypodermically); keep 
the temperature down with quinine ; when 
the heart begins to fail, and not before, use 
your stimulants, giving brandy at first. If 
this fails, sustain the heart and carry it past 
the crisis with citrate of caffein, in five grain 
doses every five or six hours. It acts on the 
nervous system rather than on the heart 
muscle itself, and is not diuretic. Digitalis 
he thought contraindicated in an uncompli- 
cated case, and convallaria and strophan- 
thus too unreliable for use. If pulmonary 
cedema comes on, relieve it with dry cups. 
Calomel, to unload the portal system, is 
dangerous because of its depressing effects. 
Counter-irritants are also bad, and he uses 
instead the flannel and oil-silk jacket or a 
hot mush or flax-seed poultice that com- 
pletely encircles the thorax. This should 
be applied as hot as can be borne every two 
hours, and will give much better satisfaction 
than a poultice over only a portion of the 
lung. Expectorants are of no service unless 
the mucus is very tenacious, when small 
doses of the muriate of ammonia can be given. 
Large doses are contraindicated, as they 
upset the stomach, while as a heart stimu- 
lant the drug is inferior to champagne. The 
use of cold is likely todo harm. To this 
treatment he adds absolute rest, a diet of 
milk, eggs, broth, etc., and uses the ordi- 
nary remedies for cough and other symp- 
toms that may arise. 

Dr. G. L. PEaBopy, on Jan. 31, held the 
last clinic of his spring course in New York 
Hospital. It consisted mainly of an array 
of old cases. Among them were several 
convalescing cases of typhoid fever which 
had been treated with resorcin. The results 
seemed very satisfactory, though the Pro- 
fessor was unprepared to give an opinion of 
its comparative utility. A case of chronic 
gastritis which had been treated with daily 
washings of the stomach, with steady 
improvement, showed a relapse, having 
great pain, vomiting, temperature 102°, 
aching bones, etc. The patient—a young 
woman—is taking extract of malt and a 
fluid diet, and her secretions are being 
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decided to withhold the washings for a few 
days. 

N case of peripheral neuritis of alcoholic 
origin showed marked benefit from a long 
course of strychnine. His insomnia was 
best treated with paraldehyde in doses of 
fgj-ij, though urethan, in doses of gr. 100, 
did very well. 

A painter with wrist-drop from lead. 
poisoning was regaining the power of exten- 
sion under iodides. His face presented a 
well-marked iodide eruption, being covered 
with pustules. He was a man who had suf- 
fered with rheumatism and gout, and during 
his present illness a joint affection came on 
at the knee. To be sure to strike the dis- 
ease, the doctor prescribed (successfully) 
medicines to meet both conditions, viz; 
iodide of sodium and wine of colchicum, 
This brings to mind a similar double-bar- 
relled prescription, it being the rheumatic 
mixture of Bellevue Hospital. It is: 


RB Sodiisalicylat...... gr. x 
Vinicolchici . ..... mV 
Pot.iodidi. ..... gr. x 
Aq. cinnamomi. . . . ad fZj 


M. Sig. One dose. 


Perhaps the most interesting case pre- 
sented was one which has baffled Prof. Pea- 
body and the entire staff. It is that of a 
servant-girl, aged 17, single, and coming 
from Denmark. Last summer, the patient 
entered the hospital with a high temperature. 
There was no apparent cause for it, but up 
it stayed, reaching normal about twice every 
three weeks or so. Pain was developed in 
the right iliac fossa, the diagnosis pefi- 
typhlitis made, and laparotomy performed. 
The appendix was found in a healthy condi- 
tion, and no pathological state could be 
found in the neighborhood. The patient 
left last September and was gone three 


months, returning in November in the same __ 


condition. Since then, her temperature has 
ranged constantly. from 102° to 105° and 
even higher. Quinine seems to act best m 
controlling it. Besides the temperature, 
until January 30, she had no other symp 
toms; none in the chest, abdomen, nor kid- 
neys—though sometimes her pulse and re 
pirations became very rapid. She eats well, 
suffers no pain, and loses little or no weight. 
January 30, she had a chill, and her fever 
went up to 108;8;°. Next day, she had @ 


similar experience, and then under phenact> . 


tin the temperature was kept down to 103” 
What the affection is, the Doctor does not 
know. All that can be done is to combat 





regulated with aloes and myrrh. It was 





the fever. . 
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LETTER FROM BERLIN. 





An Ideal Laxative Suppository—An Inter- 
esting Demonstration of Hypnotism—Vile 
Abuses of Hypnotism—Singular Results of 
Arsenical Potsoning—Thiol and Ichthyol 
—The Wachsmuth Treatment of Diph- 
theria—The Bee-sting in Rheumatism— 
Medical Candidates in Germany. 

Berwin, Jan. 25, 1889. 
_ The history of the at present fashionable 
employment of glycerine as a laxative is 
rather interesting. Dr. Oidtmann, a physi- 
cian of Maastricht, Holland, who cared less 
for the Dutch code of ethics than for the 
almighty dollar, did for years a flourishing 
business by advertising his infallible and 
instantaneously acting purgative. Ashe did 
not appear to get rich fast enough the Ger- 
man government came to his assistance by 
forbidding its sale as a secret remedy, and 
publishing at the same time an analysis of 
it. The natural result of this proceeding 
was a tremendous demand for Dr. Oidt- 
mann’s purgative on the part of all who were 
troubled with constipation. The analysis 
having proved that its essential constituent 
was simply glycerine, the profession itself 
‘oon took hold of this drug in the treatment 
of constipation. The fact is that glycerine 
applied to the rectum, in slight cases of con- 
stipation, acts really as a prompt, though 
sarcely as an energetic laxative. The 
question why glycerine exerts a laxative 
influence has been answered variously, 
though it cannot be said that its modus 
operandi has as yet been definitely estab- 

Some regard its action as a reflex 

Phenomenon due to the local irritation of 

‘the drug ; others believe that glycerine acts 

dike an alcohol, causing (like ethylic alco- 

hol, for example) a rapid abstraction of 
water from the part, which in turn causes 

Ancreased peristaltic movements of the 

Dowels. It has been suggested that a simi- 
lar peree—on a grand scale—takes place 
incholera, where the rapid desiccation of 
the mucous membrane of the bowels leads 
to muscular cramps. 

_ The application of glycerine by the mouth 

‘4nd by the rectum by means of a syringe 

Wa$ soon superseded by suppositories pre- 

Peted from glycerine and oil of cacao, which 

gain were replaced by hollow suppositories, 

Med with glycerine. But the greatest 
aprovement was reached by the introduc- 

on of glycerine toilet-soap as the most per- 
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fect and most convenient laxative supposi- 
tory. The soap, being very plastic, the 
patient can make suppositories from it at 
any time without any preparation whatever. 
The action of the glycerine-soap suppository 
is very prompt, a few minutes sufficing to 
produce a gentle movement of the bowels. 
It must be admitted that for ease and con- 
venience of application, for economy and 
prompt action, this new form of glycerine 
suppository is an ideal laxative which, 
especially for women and children, cannot 
fail to become popular soon. 

Hypnotism, in spite of its highly interest- 
ing features, many physicians are loth to 
approach, partly because they regard their 
established prejudice and skepticism as invin- 
cible, and partly because they do not care 
to enter a new domain of science, in which 
there is demonstration but no explanation. 
It seems that the German physicians, who 
thus far have left the exploration of this 
interesting field to their French colleagues, 
have of late taken more interest in the 
matter. Prof. Mendel, the eminent neurol- 
ogist of the Berlin University, recently gave 
a highly interesting representation of hyp- 
notism before a small and select group of 
medical men. The patient was a young 
man, 25 years old, who, on account of 
weakness in the lower extremities, could 
only limp in walking. Prof. Mendel told 
the patient to close the eyes; this he did 
and immediately fell asleep. He remained 
in a sound sleep even after having opened 
his eyes again at the word of the Professor. 
Then the patient at once showed no 
more traces of his ‘former disability, but 
could walk as easily and uniformly as a 
sound man, could mount a chair and per- 
form other movements regarded previously 
as absolutely impossible. To increase the 
surprise of the gathering the patient, who 
previously stammered to such an extent that 
he was unable to enunciate two consecutive 
words, began now with considerable oratoric 
skill to recite ‘“Des Sdnger’s Fluch’’ (the 
minstrel’s curse), by Uhland. When told 
that an organ was close at hand, he directed 
the hymn ‘Jesus, Lover of My Soul’’ to 
be sung, and he intoned it at once. 
Another interesting feature of the séance was 
the following performance: The patient 
was given five blank postal cards with the 
‘* suggestion ’’ that on one of them the letter 
A—the beginning of the patient’s name—was 
written. This card was then marked by adot 
on the other side, and five cards, after having 
been thoroughly mixed, were handed to the . 
patient, who without hesitation selected the 











204 


marked card. Prof. Mendel regretted his 
inability to give a satisfactory explanation 
of the remarkable facts witnessed. Regard- 
ing the card feat, he thought that the hyp- 
notic state possibly sharpened the optic 
faculties of the medium. 

This os performance recalls to your 
correspon: 


hypnotism, which some time ago came 


before the French law courts and created a|chair, and disgraced her. 


profound sensation. A crippled beggar, 25 


years old, went to a farm-house occupied by 


an intelligent and wealthy family, and asked 
for alms. 
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ent two cases of vile abuse of 
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girl and declared himself ready to prove it 
in court. He also volunteered to hypnotize 
the president of the court by the mere 
power of his eyes; but the latter avoided 
this predicament by turning his back to the 
defendant. The latter was sentenced tothe 
penitentiary for twenty-one years. 

The second case is that of a dentist, who 
hypnotized a lady patient in his operating 
This villain was 
also sentenced to the pentitentiary. 

That an intoxication with such a poisonous 
drug as arsenic may have highly beneficial 


He represented himself as being | results must certainly be regarded as excep- 
a deaf-mute and in need of something to| tional. 


A child two and a half years old, 


eat. During the meal he made some strange | affected with obstinate enuresis and inconti- 
gestures, for instance the sign of the cross|nence of the bowels, took by mistake some 


over his face and over everything he ate or 
drank. Asking fora piece of paper he wrote| poisoning. Both conditions 


down the following: 


rat-poison and developed severe arsenical 
mentioned 


‘¢T am the Son of|above were found to have disappeared after 


God ; I come from heaven and my name is| the child had recovered from the effects of 


‘Our Lord’; you see my small miracles, 


the poison. But still more remarkable was 


later you will see grander ones; do not be| the change noticed in the mental condition 


afraid, for I am sent by God.”’ 


of.the child. Before the accident it could 


These words made a deep impression upon | say only the single word ‘‘ mamma,”’ and 
all present, especially on the daughter, a| was exceedingly peevish ; while after recov- 


young lady of beauty and accomplishment. 


ery it learned to talk rapidly, played alone for 


The beggar spent the night in a barn and | hours, and turned out to be a bright and good 


next morning went to the house again, 


child. It is clear that the gratifying changes 


where he found the young lady alone. He] mentioned are to be ascribed to the alterative 


conversed again with her by gestures and | effects of the arsenic. 


Possibly two doses a 


made the sign of the cross repeatedly with|day of Fowler’s solution may be indicated 
his fingers on her back and forehead. Dur-|not only for the disorders of the bladder and 
ing the meal he stared at the lady so intently | bowels, which existed in this case, but also 


that she suddenly sank from the chair in 


for children with a retarded mental develop- 


utter exhaustion, whereupon he disgraced | ment. 


her. 


Though she knew what was going on 
she could offer no resistance nor utter a cry ; 


‘¢ What’s in a name?’’ In medicine, at 
least, we should think nothing; as long 


she was restrained by some strange, power-|as the action of a drug isa desirable one, 


ful force-and evidently in a state of lethargy. 
At his suggestion the lady left her home, 


its name should neither favor nor check its 
popularity. Still it seems that even m 


went along with him, stopped with him at| legitimate therapeutics, especially among the 
night in a neighboring barn, and was a| lately discovered remedies, those with asoft- 


powerless tool for the vilest of his designs. 
If at any time she was about to return to 


sounding and harmonious name have beet 
victorious over those with less happy desig: 


consciousness regarding her situation, a|nations. There is, besides, an evident tend- 
mere touching of her hips (hypnotogenic | ency to apply to newly discovered remedics 
zone) sufficed to put her again into som-|names closely allied to successful predece 


nambulism and bondage. 


Witnesses testi-|sors. This is noticeable in the names 
fied that she executed automatically all|antipyrin and antifebrin ; 


salicylic acid 


movements suggested by him, laughed con-|and salol ; iodoform and iodol; ichthyob 


vulsively, glided on her knees about the|and thiol. 


Thiol, the latest claimant t 


room, mounted a ladder, caressed him| professional favor, was discovered by Jacob- 


with erotic fervor, etc. 


Before the court he acknowledged hav- 
ing seduced the lady through hypnotism and | of sulphur. 


brown coal-tar by the addition of flower 
The mass is heated in an 


suggestion, and that he had previously| bath upto 215° C. (419° F.); the sulpha- 


ruined several girls by the same method. 


rated hydrates of carbon are first Col 


He boasted before the jury that he could| verted into sulpho-acids by the aid of sal- 





overpower the strongest and most unwilling! phuric acid, and then by treatment 





sohn, who prepared it by distillation from 
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ammonium or sodium hydrate into thiol salts. 
Thiol, or German ichthyol, closely resem- 
bles ichthyol, and is easily soluble in water 
or in a mixture of alcohol and ether. Its 


_ reducing power is shown by its conversion of 


ferric chloride into ferrous chloride and 
by instantly decolorizing permanganate of 
potash. Dr. Reeps, . assistant of Prof. 
Schweninger, has subjected thiol to clinical 
trials and has pronounced it as the medicinal 
equivalent of ichthyol. The thiosulphate of 
sodium contains twelve per cent. of sulphur 
and is asserted to have anti-rheumatic virt- 
ues. A great advantage which thiol pos- 
sesses over ichthyol is its cheapness. If Dr. 
Reep’s statement should be confirmed, 
thiol has every chance of becoming a popu- 
larremedy. The value of ichthyol in 
rheumatism and skin affections is at present 
well established. 

The vexed question of the most successful 
treatment of diphtheria is certain never 
to disappear from the professional: forum. 
Recommendations and alleged miraculous 
successes have in this direction been so 
plentiful. of late that the average. practi- 
tioner has long ago ceased to be credulous. 
Still it is our duty at least to take notice of 
all novel suggestions of treatment. The 
$0-called Wachsmuth treatment of diphtheria 
is at present, in Germany at least, attracting 
considerable attention. It is always appli- 
cable in children under five years of age, in 
adults, however, in graver cases only. The 
child is stripped, wrapped up in wet linen 

» SO as to leave only the head uncov- 
ered, and then covered with warm blankets 
or a feather-bed. The first application is 
best made by the physician himself, and the 
others can be made at intervals of several 
hours by a member of the family. Wachs- 
Muth himself recommends to make an 
‘application lasting three hours and then to 
pause for two hours, and to prolong the 
period if improvement sets in. Gargles 
with a greatly diluted solution of corrosive 
sublimate, or better with a two to three per 
Cent. solution of acetic acid, should be used 
also. Careful ventilation of the sick-chamber 
and a change of room for the nights, if 
Possible, are likewise recommended. The 
Tesults obtained with this treatment are said 
to be highly satisfactory; the fever being 

ered in height and duration, the mem- 
branes being expelled rather easily, and the 
‘Petiod of convalescence also shortened. 

_So-called household remedies and methods 
‘of treatment have been adopted by the regular 
Prolession not infrequently. A singular illus- 
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sting in gout and rheumatism, as originally 
advocated by Dr. Tere, of Marburg. This 
practitioner has used this old-fashioned and 
empirical treatment on 173 patients, on 
whom he produced altogether 39,000 stings. 
As the sting is manipulated by the practi- 
tioner, the latter, of course, has to avoid 
being stung himself. Light and acute cases 
are said to improve, or to be cured after a 
few stings, while in chronic cases hundreds 
of stings are required to produce a curative 
effect. In acute articular cases the bee- 
sting is said to have no advantage over 
antipyrin and salicylic acid, and is therefore 
here only applicable when the other remedies 
have failed. In chronic and complicated 
rheumatic processes especially, the bee-sting 
deserves to be tried. The application is also 
said to act with remarkable promptness in 
rheumatic pains of the heart when endocar- 
ditis and myositis are threatening. On 
account of its cheapness:the bee-sting cure 
might be-tried in the treatment of the.poor. 

It may be of interest to the readers of the 
REPORTER to learn of the number of medical 
candidates from.States within the German 
Empire who failed last year in their final 
examination. The percentage of those who 
failed is 28; in Berlin and Breslau this per- 
centage rose to 42 per cent., in Halle to 
34 percent. These figures are a fair cri- 
terion of the almost fatal severity of German 
medical examinations. It would really be 
a highly desirable improvement if the 
requisites of graduation in American med- 
ical schools were raised. There is no use 
denying the deplorable fact that with only 
a few exceptions the requisites of graduation 
in America are far below the European 
standard. Before attempting, however, any 
improvement in the direction indicated it 
is necessary that the course of medical train- 
ing should’ have the compulsory length of 
four years, and above all that the prelim- 
inary examinations should be rendered more 
rigid. Unfortunately a uniform govern- 
mental supervision and regulation of med- 
ical education, which is found all over 
Europe, cannot well be introduced into 
America. 

—_———_-~@@——_—_—_—_—_— 

—The State Board of Health of New 
York notified the health boards in all parts 
of that State on Jan. 30, that small-pox has 
become threatening in the Onondaga county 
poorhouse, the penitentiary at Syracuse, and 
at Lyons and other places in Central New 
York. The Board urges all persons to be 
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Albuminuria of Pregnancy and 
Puerperal Eclampsia. 


Dr. Lantos, of Buda Pesth, has recently 
made a series of observations on albuminuria 
of pregnancy in the wards of Professor von 
Kézmarsky. His paper will be found in the 
Archiv fir Gynédkologie, vol. xxxii, part 3. 
In over 18 per cent. of 7o pregnant women 
he found albumin in the urine, whilst in 
nearly 60 per cent. of 600 newly delivered 
women the urine was albuminous. Albumi- 
nuria was detected in over 70 per cent. of 
268 primipare, and over 50 per cent. of 
332 multipare. The percentage was dis- 
tinctly lower in premature labor, and 50 
per cent. lower in abortion cases. Out of 
to cases in which albumin was abundant so 
that Dr. Lantos used the microscope, he 
found pus in 3 and casts in 5, but no foreign 
elements in the remainder. He examined 
the kidney in 39 cases in which the patients 
had neither died from éclampsia nor from 
nephritis. In 15 of these cases the kidneys 
were very anemic, in 21 pale, and only in 
3 full of blood. Amongst the local changes 
in other cases he found acute parenchymatous 
nephritis in 2 cases, acute hemorrhagic 
nephritis in one case, parenchymatous 
degeneration in 9 cases, and in 4 albuminous 
degeneration. 

Dr. Lantos therefore concludes that, 
putting aside all evident and probable 
cases of nephritis in pregnant women, 
albuminuria is not rare in pregnancy, and 
very common after parturition. He refers 
the phenomenon to reflex irritation of the 
vasomotor nerves of the renal vessels; it 
has, he says, no pathological significance, 
and, in conjunction with other symptoms, is 
a valuable diagnostic sign of pregnancy. 
Out of 14,815 labors observed in the course 
of fifteen years, he noted 53 cases (0.36 per 
cent.) of puerperal eclampsia, a ratio of 278 
to 1. Over 78 per cent. out of 42 eclamptic 
cases occurred in primipare, over 21 per 
oe in multipare ; 15 out of the entire 53 

ied. 

Dr. Lantos thinks that the rate of mortal- 
ity is increased when instruments are used, 
and as the convulsions often do not cease 
after delivery, he thinks that the forceps 
should not be used unless there are strong 
indications. Convalescence is much pro- 
longed after eclampsia. In 23 of the 
eclampsia cases the urine was examined ; in 
21 it was albuminous, casts being found in 4. 


At the necropsies of fatal cases of con- 
vulsion, Dr. Lantos found constant changes 
in the brain, but only once acute, hoe 


|frequently chronic, renal changes. Like 


Osthoff, he traces puerperal eclampsia to 
violent reflex vasomotor disturbance, and 
classes it as acute peripheral epilepsy,— 
British Med. Journal, Jan. 12, 1889. 


Button-hook in the Intestines. 


Mr. A. B. Kelly communicates the follow- 
ing account of this interesting case to the 
Lancet, Jan. 5, 1889. 

On Oct. 31, 1888, I was summoned to see 
Mrs. D——, who, I was informed, had 
swallowed a steel bow-handled button-hook, 
three inches and a half in length. On arriy- 
ing at the patient’s house about a quarter of 
an hour after the occurrence, I found her 
seated in a chair, apparently more fright- 
ened than hurt. She stated that she had 
been picking her back teeth with the point 
of the hook, and the article slipped out of 
her hand during an act of inspiration and 
went down her throat. Evidently it had 
not lodged in the cesophagus, but had 
descended to the stomach. I requested the 
patient to assume the recumbent posture; 
and directed an attendant to administer 
some bread-and-milk as quickly as possible, 
and an ounce of castor oil about an hour 
afterward. On visiting the patient later 
on, I learned that there had been a copious 
motion, but nothing particular to note. I 
saw the patient daily afterward for about a 
week, she remaining in bed for a few days. 
There was a daily evacuation, but no sign 
of the hook. I recommended food consist- 
ing of pudding of doughy material, and 4 
moderate allowance of meat, hoping to form 
a coating round the hook. Further, I gave 
directions for castor oil.every other day, and 
a mixture of linseed decoction to be admin 
istered three or four times daily. I asked 
the patient to send for me should any ye 
symptoms arise ; but I heard no more of the 
case until Nov. 23, or just three weeks after 
the hook was swallowed. ‘The defecations 
had been passed daily into a night-stool and 
watched, when, to the patient’s great relief, 
on the day just mentioned, she found | 
hook had passed from her bowels, but with 
out any coating of foed. There was, how 
ever, a brownish-black discoloration over i$ 
entire surface. 

Pins, coins, etc., have repeatedly beet 
swallowed, but I have seen no caser ( 
in which such an article as a button-now 





has been swallowed. 
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A Good Bread for Diabetics. 


In a communication published in the 
Boston Med. and Surg. Journal, Jan. 24, 
1889, John A. Jeffries spoke of a good 
bread for diabetics. All are now doubtless 
aware, he said, that the so-called gluten 
flours are not what they should be, and will 

that the first thing in the treatment of 
diabetic patients is the avoidance of starches 
and sugars. It is therefore very desirable 
to get a bread, or more accurately a substi- 
tute for bread, which will satisfy the crav- 
ings of the patient for bread and yet fill the 
therapeutic indications. Experience seems 
toshow that the craving is not for starch 
but for the form and taste of the bread; 
that.is, for the sensations produced by such 
food in the mouth and nose by the senses of 
touch, taste, and smell, not for starch in the 
stomach and intestines. Were this not the 
case, he said, it would be impossible to sat- 
isfy the patient’s wants. 

He showed samples of bread which he 
thought much more nearly fulfilled the 
requisites of the case than any now in use. 
He has succeeded in preparing two kinds, 
one simply an improvement on those now 
in use but easily procured and inexpensive ; 
the other a great improvement, but at pres- 
ent difficult to procure and expensive. 

The first is made by using equal parts of 
bran and graham flour, or, put in accurate 
form: One cup of graham flour; one cup 
of best bran previously scalded with one 
cup of boiling water; two eggs; German 
yeast or baking powder ; salt to taste; one 
cup of milk or water. To be mixed with a 
spoon. Such a bread contains 17.72 per 
cent. of starch, the equivalent of 19.68 
per cent. sugar. 

second is made from the gluten of the 
starch factories ground to a fine flour. In 
the ordinary method of manufacture, he 
sid, the gluten is fermented out and lost, 
but lately efforts have been made to separate 
itout by machinery for sizing. The bread 
ismade as follows: One cup gluten flour; 
oe cup best bran previously scalded ; one 
teaspoonful of baking powder ; salt to taste ; 

¢ggs; one cup of milk or water. 

To be mixed with a soon. If the hands 
ae used the result will be even more disas- 

is than in the making of ordinary bread. 


| This bread is wholesome, palatable, nutri- 


and contains but 4.57 per cent. of 
Sarch, equal to 5.08 per cent. of sugar. 
The Analyses were made by Dr. Charles 


“ze n. 
Dr. Jeffries thinks this bread is practically 
same as that described by Waltering in 
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the Adigem. med. Central-Zeitung, August 4, 
1888. 

In answer to the question by Dr. A. N. 
Blodgett, why Dr. Jeffries thought it is so 
essential that this bread should be made 
with a spoon, Dr. Jeffries said that all 
bread, even ordinary bread such as every- 
body has, is much better when not touched 
with the hand, and this is especially true of 
this gluten bread. Some of the gluten he 
exhibited is separated out for manufacture 
and used as shoemakers’ wax in Germany. 
If it is worked with the hand it is apt to be 
soggy and not rise at all; if worked with the 
spoon it will rise nicely. 


Lactic Acid in Chronic Suppurative 
Otitis Media. 


Isidor Herrmann, according to the Zher- 
apeutische Monatshefte, Dec., 1888, has 
obtained the best results in chronic suppura- 
tive otitis media from the use of lactic acid, 
and this in cases which defied other treat- 
ment. He instils daily into the middle ear 
a few drops of the diluted acid, which is 
allowed to remain there about twenty min- 
utes. Usually the bad odor, due to the 
purulent excretion, disappeared after three 
or four applications of the acid. The dis- 
charge itself ceased after about six weeks’ 
treatment. Moderate ulcerations in the 
drum healed, after topical treatment with 
the mitigated stick of nitrate of silver, within 
a few weeks after the discharge had entirely 
ceased. 

Before the acid is applied, both the 
external meatus and the outer surface of the 
drum-membrane should be protected with 
vaselin, oil, or some such agent, in order to 
avoid direct contact of the acid with parts 
which are so prone to inflammation. A 
twenty per cent. solution of lactic acid is 
first used, and gradually increased in 
strength up to forty per cent., if the patient 
bears the weaker solution well. After the 
application of the acid finely pulverized 
boric acid is blown into the ear, under the 
employment of which small perforations in 
the drum-membrane heal. If moderate 
ulcerations in the drum-membrane show no 
tendency to heal, then the employment of 
an artificial drum-membrane is indicated, 
which the patients for the most part bear. 
If they do not, then a relatively large quan- 
tity of boric acid is blown into the middle 
ear, to give adequate protection toit. Usu- 
ally the boric acid melts with the secretion 
of the ear and forms a moderately resisting 


circular wall with only a small opening in the - 


centre; in this way an artificial drum-mem-. 








208 


brane is formed and the hearing decidedly 
improved.— Wiener med. Presse, Dec. 30, 
1888. 


Treatment of Typhoid Fever. 


Ziemssen (Centralblatt fir kin. Med., 
No. 6, 1888) attributes the lowered mortality 
of typhoid fever within the past few years to 
improved therapeutics. Only a few of the 
more important features of his very exten- 
sive and scientific paper can be given. 
The patient’s room should be capacious, 
quiet, and well ventilated. Water-pillows 
should be used, and, when possible, a 
second bed. The author is in favor of 
easily digested albuminates during the fever. 
Beef-juice extracted from fresh beef is the 
most suitable, and of this the patient should 
have 150 to 200 grammes (5 to 614 oz.) in 
twenty-four ‘hours. Regarding other forms 
of nutriment, the author follows the prevail- 
ing methods. Gelatin is often given in 
form of calves’-foot jelly with. wine.. The 
author gives but few medicines, and these 
only when specially indicated. Calomel, 
he thinks, has a decidedly beneficial effect 
i when given at the right time—that is, within 
the first five days of the illness. He gives 
seven and a half grains three times within two 
hours. Strong emphasis is laid upon his 
method, which is so well known, of reducing 
the temperature by graduated cold baths. 
He speaks warmly of antipyrin as an antipy- 
retic, of which he administers 5 grammes 
(gts. Ixxv), in three divided, hourly doses, 
beginning the administration after 6 P.M: 
Thallin and acetanilid receive praise from 
him, but he condemns quinine, because it is 
attended with untoward effects—such as 
noises in the ears and an indescribable sen- 
sation all over the body. Kairin and salicyl- 
ate of sodium as antipyretics he considers 
antiquated. In slight cerebral symptoms 
an ice-bag should be applied to the head, 
but: not continuously; in severe cerebral 
symptoms, graduated baths, with cold“affu- 
sions, are indispensable. Insomnia and 
restlessness are best combated by an injec- 
tion of morphine. A tendency to cardiac 
weakness is best met by excitants, the best 
of which are camphor and wine, champagne 
and brandy. Severe diarrhoea is best treated 
with starch and opium enemata. Intestinal 
hemorrhages call for ice-bags on the abdo- 
men, and subsequently for ice-water ene- 
mata, which’ act reflexly. The intestinal 
hemorrhages which occur between the fourth 
and sixth weeks offer a much worse prog- 
nosis than those that occur during the 
second and third weeks. Bed-sores can be 
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avoided by care, cleanliness, cold-water 
treatment, and a water-pillow. 

During convalescence great care must be 
exercised regarding the diet. For five days, 
at least, after the non-febrile petiod has set 
in, the diet should continue to be of a liquid 
nature. After this it may be given ina 
semi-solid form for a few days, and then 
solid food may be cautiously given. The 
patient should keep in his bed for fourteen 
days, even after a mild attack, and for three 
or four weeks after a severe one.—W. J, 
Med. Journal, Jan. 19, 1889. 


Tumor of the Brain and Accidental 
Injury, 

The following case, observed by Dr. 
Kaufmann (Vierteljahresschrift fir gericht. 
liche Medicin), is interesting chiefly from a 
medico-legal point of view. A house-painter 
was. thrown from a ladder, striking in his 
fall the corner of a piece of furniture. From 
this time on, violent headaches and pains in 
the back were frequent. Immediately after 
the fall he remained for several hours uncon- 
scious. After slight and transitory improve- 
ment, during which he returned to his witk, 
the head pains returned, mental weakness, 
slowing of pulse, narrowing of the field of 
vision, and loss of appetitecameon. Trans 
itory mania was also observed during the 
cephalalgic attacks; finally almost total 
blindness and paralysis of the left arm 
supervened. Death took place six months 
after the accident. Post-mortem examina 
tion showed death to have resulted from 3 
sarcoma. The tumor was of comparatively 
recent growth ; the oldest pathological cere- 
bral lesion was evidently an apoplectic cyst 
which was surrounded by a cheesy tumor. 
This cyst was pronounced by the patholo- 
gist to correspond to an effusion of blood 
of such amount that it could not have taken 
place without visible symptoms. It was 


extremely probable that the hemorrhage was. | 


the result of the fall, and that the loss of 
consciousness noted was dependent on It 
The hemorrhage was the direct cause of the 
development of the tumor, as injuries, f 
and the like were undoubted and recogn 
causes of cerebral tumors and their most fre- 
quent explanation, especially in the case ‘ 
sarcomata. All other explanations weet 
only hypotheses. The histological exam 
ination of the tumor explained its 
development in so short a time. The col 
clusion was that the fall led directly to the 
development of the tumor, and through 

to death.— Med. Record, Jan. 26, 1889. 
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The Place of Saccharin in Phar- 


macy. 
Under this title, Professor Attfield, 
F.R.S., one of the editors of the British 
Pharmacopeia, gives some very practical 


-nformation as to the formula and uses of 


saccharin, in a pamphlet just issued from 
the press. By way of introduction, he 
observes that saccharin will be of good serv- 
ice in pharmacy in four ways. First, it 
will give patients an opportunity of taking 
certain medicines in comparatively small 
bulk. Many medicinal confections, pow- 
ders, and lozenges have hitherto necessarily 
contained large proportions of sugar. A 
mere trace of saccharin put in place of sugar, 
while rendering the medicament as sweet as 
before, will give such a reduction in bulk 
that, for example, a bismuth lozenge will 
become a mere pellet, and compound 
liquorice powder, or confection of senna, be 
reduced to half their old volume. Second, 
the intensity of the sweetness of saccharin 
will enable it to mask the nauseous taste of 
certain medicines, the flavor of cod-liver 
oil, for example, being well disguised. 
Third, patients who are obliged to avoid 


‘sugar will no longer be deprived of its prop- 
‘erty of sweetness, for not only tea, coffee, 
‘cocoa, etc., but many medicines also, con- 


taining saccharin in place of sugar, will once 
more become palatable—sweet, but not 


harmfully sweet. Fourth, saccharin not 


being liable to ferment, while sugar is 
specially prone to ferment, its use will 
afford permanent preparations where those 
made with sugar will frequently spoil. The 
exhibition of saccharin will present no diffi- 
culties. In prescriptions for fluids, such as 
gargles, mixtures, and emulsions, where 
physicians would have ordered a given 
quantity of solution of sugar (syrupus) they 
will prescribe an equal volume of simple 
‘solution of saccharin (sol. sacc. simp.). In 
ee nptone for a powder, or a confection- 

ke mass, saccharin itself might be pre- 
scribed. And most of the large number 
of galenical preparations, as commonly 
‘ordered by physicians, and now made with 
sugar, would be prepared with saccharin, 
‘and would be set forth in prescriptions 
‘under said names—mist. cretz sacc.; 
puly. glycyr. co. sacc. concent.; conf. sennz 
acc. concent., etc. Concerning incom- 


Patibles, saccharin is a tolerably indifferent 


substance. It is unaffected by the fluids of 


‘the body, acid or other, for it has been 
‘proved 


to pass through the system un- 


“changed. Fusion with caustic alkali gives 


atalicylate, hence prolonged contact with 
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strong alkalies is probably undesirable ; and, 
obviously, acids would precipitate saccharin 
itself from a strong, though not from a 
weak, solution of a soluble saccharinate, 
that is, ‘‘ soluble saccharin ’’; but saccharin 
is quite anaffected by the ordinary materials 
used in medicine. Professor Attfield 
regrets the name saccharin, and suggests 
‘¢neo-saccharin,’’ or an equivalent. He 
furnishes a considerable number of interest- 
ing formule.—British Med. Journal, Jan. 
26, 1889. 


Communication of Tuberculosis. 


An instructive case of communicated 
tuberculosis is related by Dr. E. von Duhr- 
ing, who states in the Monatshefte fir 
prakt. Dermatologie, No. 22, 1888, that a | 
girl 14 years old sprung from a family uncon- 
taminated with phthisis, was in friendly 
relations with a young girl who died of con- 
sumption. At the time when this girl died 
the patient, E. Z., was in good health. 
Shortly after the death of the friend she 
removed the earrings which the other wore 
from the ears and fastened them in her own. 
The mother stated that the girl who had 
died had no wound in her ear, but E. Z. 
herself, on the contrary, states that her 
friend had frequently blood and matter on 
her ear. The patient E. Z. herself had up 
to that time never worn earrings, although 
the ears had been bored for the purpose. 
Shortly after she began to wear earrings the 
hole through which they were fastened began 
to secrete freely, notwithstanding which she 
continued to wear them, and she had con- 
tinued to wear them up to the time when Dr. 
von Duhring saw her. It was on account 
of the condition of her ears that she was 
brought to him. He found her pale, some- 
what thin, but well built and well developed 
for her age. Where the left ear had been 
pierced there was a shallow ulcer with 
undermined borders, and on the left side of 
the neck there was a slightly enlarged 
gland adherent to the skin, which was 
ulcerated on the surface and covered with a 
dirty scab. On removing the scab a some- 
what abundant thin secretion escaped. The 
borders of this ulcer were irregularly den- 
tated. On examining the lungs, there was 
dulness detected in’ the left apex. Granu- 
lations removed with a sharp spoon from the 
wound in the ear showed the presence of 
tubercle bacilli. The further progress of 
the case was rapid, and at the time Dr, 
von Duhring wrote his paper the patient was 





rapidly sinking from phthisis.— British Med, 
Journal, Jan. 19, 1889. i 
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Action of Ergot on the Uterus. 


Dr. Lombe Atthill, in a communication 
published in the Dubin Journal of Medical 
Science, Dec. 1, 1888, says of ergot that it 
is most uncertain in its action and in its 
effects. In some cases it causes pain, and 
when it does.it always, he thinks, lessens 
hemorrhage from the uterus, the pain being 
evidently .due to clonic contraction of the 
muscular fibres. But sometimes the same 
dose of the same preparation which caused 
pain previously, does not do so on another 
occasion, though apparently no change has 
taken place in the patient’s condition. Dr. 
Atthill thinks that ergot will not induce 
clonic contraction of the uterine fibres 
unless something acting as a foreign body is 
present in it. The mere presence of a 
foreign body is not sufficient; it must be 
acting. Pedunculated polypi, he says, are 
commonly enough met with in the uterus, 
but their expulsion by painful uterine action 
is quite rare, and it is most likely that the 
seat of the tumor is the main element of its 
tendency to excite uterine action. The 
portion of the uterus between the entrance 
of the Fallopian tubes is the sensitive portion 
of the organ, and, in his opinion, it is 
necessary for a tumor to be situated there 
for it to act as a foreign body. 

He regards it as very doubtful if ergot 
ever originates clonic contractions of the 
uterus during pregnancy, unless the organ is 
prepared by some pre-existing cause to 
expel its contents. When engaged formerly 
in midwifery practice he was in the habit of 
frequently prescribing ergot as a preventive 
to post-partum hemorrhage, commencing its 
administration a week or ten days before the 
expected advent of labor, and he says he 
has never once had reason to suppose that 
it hastened that event ; on the contrary, in 
several instances the period of utero-gesta- 
tion seemed to be lengthened. In like 
manner, in cases of a threatened abortion, 
he has seen the hemorrhage checked, and 
pregnancy proceed normally under the 
administration of ergot ; it seemed, indeed, 
to act as a uterine tonic, if such an expres- 
sion be admissible. In others, and perhaps 
the majority, it seemed to produce no effect 
at all; in a few it induced clonic spasms, 
but in these there wads always reason to 
think that the ovum was already blighted. 
In cases of uterine fibroids, he says, ergot 
will, in general, be found to act most bene- 
ficially in lessening hemorrhage when the 
tumor is embedded in the muscular tissue, 
and as thinning of the wall takes place, and 
as the tumor consequently comes in closer 


contact with the uterine mucous membrane, 
the result of its administration will be less 


satisfactory; but in all cases much will . 


depend on the preparation used and upon 
its freshness. 


Rickets, Rheumatism, Chorea, Can- 
cer, and Urinary Calculus in 
the British Islands. 

The British Med. Journal, Jan. 19, con- 
tains the report of the Collective Investigation 
Committee of the British Medical Associa- 
tion regarding the geographical distribution 
of rickets, acute and subacute rheumatism, 
chorea, cancer, and urinary calculus in the 
British Islands. The following is a sum- 
mary of the report : 

1. That there is no district-in the British 
Isles in which acute and subacute rheuma- 
tism and malignant disease are not common 
in the sense defined in the inquiry paper. 
Of varying degrees of prevalence above that 
point this inquiry was not designed to fur- 
nish a criterion. 

2. That rickets, though not unknown in 
rural districts, is mainly a disease of towns 
and industrial regions, and especially of 
large industrial towns ; that it is rare in the 
rural districts of Scotland, the North of 
England, North Wales, and Ireland, Ulster 
excepted ; that it is more common in the 
rural districts of Ulster and of the rest of 
England, and exceptionally prevalent in 
Cornwall, Kent, and North Essex. 

3. That chorea, like rickets, is mainly a 
disease of towns and industrial regions, 
though by no means unknown in rural dis- 
tricts ; that it is fairly evenly distributed in 
the rural districts of the four countries; 
that it is rare in seaside watering-places ; and 
that it is, by exception, somewhat rare in the 
south as well as the west of London, and 
not, generally speaking, common in Glas 
gow, even in the poorer quarters. 

4. That the distribution of chorea is fur- 
ther affected by that of acute and subacute 
rheumatism, its prevalence diminishing 4 
the latter disease becomes rare. 

5- That urinary calculus exhibits 4 
decided tendency to affect the eastern sides 
of the two islands; that its chief seat m 
South Britain is the county of Norfolk, from 
which it radiates into the neighboring coun- 
ties, and in North Britain the angle of 
above Aberdeen, from which it extends 
down the east coast to the Forth; that it 
shows a less decided tendency to appear it 
the coalfields, being especially prevalent in 
the Black Country; and that its prevalence 
does not otherwise seem due to geol 





conditions. a 
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DECEPTION OF A MEDICAL WITNESS. 


The daily papers report from Chicago 
that at the trial of a woman for murder, Dr. 


Edttorwal. 





21! 


According to the published reports, this 
dénouement filled Dr. Kiernan with mor- 
tification, and the prisoner and her counsel 
with delight. This might well be; but 
there is another way of looking at the mat- 
ter. Asto Dr. Kiernan’s part in it: it is 
not strange that, he was caught in the trap 
set for him; because—as he stated—the 
account read was similar to many published 
in the books, and he might think he recog- 
nized it, and believe it was in almost any 
book on jurisprudence. In a similar case 
hereafter, he will no doubt ask to see any- 
thing read to him by an attorney at a trial ; 
and this would be a good rule for all 
witnesses. 
The lawyer’s part in the occurrence 
merits the severest condemnation. Such 
dishonorable tricks are not indulged in 
by men of high character; and we know, 
from personal inquiry, that they are indig- 
q|nantly repudiated by the best members of 
the legal profession.. To physicians the 
matter is one of more than general interest ; 
because they are unfortunately often called 
to the witness-stand,;.and ‘usually have an 
uncomfortable enough time, there when 
attorneys keep within civil and considerate 
bounds. But the case will be far worse if 
physicians have added to the ordinary per- 
plexities of examination and cross-examina- 
tion the fear that they may be exposed to 
attempts to entrap them by what is virtu- 
ally lying. 

It is to be hoped that the occurrence 
which has prompted these comments will 


Kiernan, while testifying as a medical |lead to some expression of opinion in regard 
expert, was made the victim of a shameful |to it on the part of representatives of the 


trick by one of the attorneys for the defense. 


legal profession ; for while a physician has 


The latter held in his hand a volume of|been mortified and hurt by it, a lawyer has 








Ray’s Jurisprudence and read an account of | been disgraced. 


@ case, pretending it was printed in the 


There is no good reason why lawyers 


book. It was, however, written on pieces|and doctors should not be the best friends 
of paper which he had concealed between |in the. world—many of them are; and 
the leaves, and when Dr. Kiernan—as the |we trust that the principles \of professional 
Story goes—said he was familiar with the | comity will prevent a repetition of such an 


Case, the lawyer took the paper out and said | unfortunate occurrence as 


he had. concocted the account himself. 


is described 
above. 

























ARTIFICIAL STIMULATION OF THE 
GROWTH OF BONE. 











One of the well recognized curiosities of 
medical experience is the observation that 
the bones may sometimes rapidly increase 
in size under the stimulus afforded by disease 
or accident—or perhaps rather of the recoil 
from depressing influences. Similarly the 
bones of pregnant women increase in size 
under the influence of the heightened physi- 
ological activity of the state. 

The occurrence of what may be called— 
somewhat inaptly—the pathological increase 
in size of bones was the subject of a careful 
study by Bergmann some yeats ago, who 
published the results of his investigations 
in the St. Petersburger Zeitschrift, Bd. x\v., 
and Ollier and Langenbeck have made val- 
uable contributions to the literature of the 
‘subject. 

In a very recent article in the Berdiner 
klinische Wochenschrift, Prof. Max Schiiller, 
‘of Berlin, presents an interesting, though 
brief, review of the hitherto recorded 
-observations in connection with the, so-to- 
speak, spasmodic growth of bone, and an 
able study of the application of the teach- 
ings of these observations to attempts at 
producing such growth by artificial means. 

From his own investigations and experi- 
“ments, as well as those of others, it seems 
clear that this form of growth can be looked 
for only during the usual period of develop- 
ment of the skeleton, and that it depends 
upon some stimulus acting upon the cartilage 
between the diaphysis and epiphysis of long 
bones. A few cases are on record in which 
the bones have suddenly increased in length 
after the apparent end of the growing 
period, and these seem to make it probable 
that an interstitial growth may take place 
after the connecting cartilage has ossified. 
But such observations are very rare; and it 
is difficult to understand how a bone can 
increase in length, except at its extrem- 
ities. 

Among the conditions which have given 
rise to lengthening of the bones are aneu- 
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rism, and angiectasis, and universal devel- 
opment of the blood-vessels; but ulcers, 
fractures, inflammations of the joints, and 
even infantile paralysis have been followed 
by a similar result. 


Ollier experimented on animals, with 


various irritations of the periosteum and 
medulla of the long bones, and found they 
provoked an increase in length of the bones, 
Schiiller has had a similar experience, and 
finds that the growth is caused by commu- 
nication of the stimulus to the connecting 
cartilage. 

A number of surgeons have attempted to 
make practical use of the suggestions afforded 
by observation and experiment, and Schiiller 
has followed up the idea of producing an 
artificial congestion in the bones with the 
object of increasing their length. This 
congestion he produces by means of. a con- 
Stricting rubber tube applied some distance 
above the point to be influenced so as to 
compress the veins, but not the arteries, of 
the parts. The application is made at first 
for only an hour or two, then for gradually 
lengthened periods, until it is continuous 
during the dayand night. The application 
must be graduated so as to produce no 
pain, and so as to accustom the patient 
to it. 

Schiiller does not depend on this measure 
alone to provoke growth in the bones, but 
adds massage, exercise and careful nourish- 
ment of the patient, including the adminis- 
tration of food containing salts of lime. 
He has practised his method in two cases, 
with quite satisfactory results, and recom- 
mends it for further testing. 

This interesting subject is worthy of care- 
ful study in this country, and it would be 
useful to have it taken up by those who have 
cases suited to experimentation with Schiil- 
ler’s method. In the many hospitals and 
homes for the crippled in America there 
must be many patients who might with 
advantage furnish an opportunity for con- 
firming or correcting Schiiller’s opinions; 
and we commend them to the attention of 
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the surgeons in charge of these institutions, 
in the hope that they may prove to be cor- 
tect, and be applied for the benefit of those 
who are deformed or injured. 


HYSTERORRHAPHY. 


Among the most trying and intractable 
cases which the gynecologist is called upon 
to treat are those of retroflexion of the 
uterus with fixation in the malposition. 
These cases are trying not only because it is 
difficult to treat them successfully, but also 
because it is often difficult or impossible to 
make out the extent of the diseased condi- 
tions present, and hence to decide upon the 
line of treatment indicated. Inflammation 
and prolapse of the ovaries, and disease of 
the tubes of varying degree, quite frequently 
complicate the retroflexion. Under these 
circumstances the practitioner, in order to 
effect a cure, has need of all his energies, 
and his best efforts will sometimes: be with- 
out avail. It is especially in this class of 
cases that the comparatively new operation 
of abdominal section, separation of adhe- 
‘sions, and fixation of the body of the uterus 
to the abdominal wall above the pubes 
promises to do much good. ‘Treatment by 
pessaries can seldom be employed in these 
cases; vaginal packing often fails to effect 
ven asymptomatic cure; the operations of 
Alexander and Schiicking are contra-indi- 
tated by the adhesions present; often 
the uterine appendages are healthy or but 
slightly diseased, and exsection of these 
‘structures is not indicated. Nothing remains 
to be done except the application of 
Brandt’s system of massage, or hysteror- 
thaphy. 

The name hysterorrhaphy, was given to 
the operation by Dr. Howard Kelly, of 
Philadelphia, one of the éarliest, and an 
‘Original worker in this field. It is evident 
that the nature of the operation is different, 
when on the one hand the abdomen is 
‘Opened for the sole purpose of suturing the 
fundus to the abdominal wall—separating 
adhesions when necessary ; and when on the 
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other hand the abdomen is opened in the per- 
formance of some operation, such as removal 
of the uterine appendages, or ovariotomy, 
and the ventro-fixation of the uterus is simply 
supplemental to the procedure first under- 
taken. As more distinctly setting forth the 
nature of the operation done, Dr. C, C. 
Lee, of New York, speaks of primary and 
secondary—supplemental — hysterorrhaphy. 
While this classification is evidently of 
practical importance, it is plain that it can 
not be applied to all cases. The operator 
may purpose to do a primary, formal 
hysterorrhaphy, but after opening the abdo- 
men, he may find greater disease of the 
uterine appendages than he had suspected, 
or some other condition requiring operative 
treatment, and thus the suturing of the 
uterus may become supplemental or 
secondary. As thus defined, secondary 
hysterorrhaphy has been performed for 
some years, Koeberlé having operated as 
long ago as 1869, and Tait and Thomas 
within the present decade. There seems to 
be no question as to the propriety of fixing 
the fundus uteri to the abdominal wall, 
whenever in the course of an intra-abdomi- 
nal operation it is found retro-flexed and 
fixed, or markedly prolapsed. 

Primary hysterorrhaphy was first done by 
Olshausen. According to Lee, it is indi- 
cated in cases of malposition of the womb 
with fixation from adhesions, which resist 
milder methods of treatment. Kelly and 
Sanger extend the indication to cases of 
intractable prolapsus, and retroflexion with- 
out fixation, thus bringing this operation in 
competition with that of Alexander. 

While to many it may appear that already 
enough operations have been invented to be 
practised upon women, and that in the 
future progress should be made in prophy- 
laxis, and in perfecting the technique of 
methods of treatment already in use, still 
we believe that there is a field of usefulness 
for this new operation in the cure of stubborn 
cases of retroflexion of the uterus with adhe- 





sions, and in exceptional] cases of prolapsus.: 
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IODOFORM AND CADAVERIN. 


It is interesting to note that an explana- 
tion of the antiseptic properties of iodoform 
is offered by Behring, in the Deutsche med. 
Wochenschrift, Aug. 9, 1888, which calls 
in a chemical reaction between iodoform 
and cadaverin. Behring says that unadul- 
terated cadaverin causes pus formation, but 
that when mixed with iodoform it has no 
such effect. In regard to its constitutional 
effect, Brieger has asserted that cadaverin 
was not a toxic alkaloid; but Behring says 
that it is, and that it gives rise in mice to a 
definite and regular set of symptoms. None 
of these symptoms, however, arise when 
mice are treated with cadaverin mixed with 
iodoform. 

These assertions are laid before our read- 
ers as medical news. It will be seen that, 
in order to cdmplete the Behring’s theory 
in regard to the antiseptic properties of iodo- 
form, it is very convenient to dissent from 
Brieger in regard to the action of cadaverin 
on the general system. Whether Brieger or 
Behring is right in this connection we can- 
not say; but iodoform will probably be 
used as an antiseptic for some time to come, 
no matter how its action may be explained 
by laboratory investigators. 

ARTHRECTOMY AT THE ANKLE- 

JOINT. 

The usual line of approach to the ankle- 
joint, for the purpose of removing from it 
tuberculous or fungous deposits, is behind 
the external malleolus. In this line the 
access to the joint is relatively easy, and the 
incision here does not implicate any impor- 
tant structures. But Dr. Meinhard Schmidt, 
of Cuxhaven, proposes a new method as 
specially adapted to the removal of the prod- 
ucts of tuberculosis in the talo-crural, or 
ankle-joint. His method, as described in 
the Centralblatt fir Chirurgie, Jan. 12, 1889, 
consists in making a vertical incision along- 
side of and parallel to the outer border of 
the tendo Achillis, the middle of which 
crosses the line of the joint, going through 
the deep fascia, and opening the capsule of 
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the joint. After clearing out the posterior 
part of the joint through this incision, the 
anterior part is approached through a ver- 
tical incision carried over the front of the 
joint in a line passing between the tibia and 
fibula. 

In this way Schmidt found that he could 
explore and operate upon the ankle-joint 
better than in any other ; and he calls atten- 
tion to the fact that the arrangement of the 
ligaments of the ankle-joint is such that 
effusions or growths within it protrude from 
it in front and behind, and so, as it were, 
approach the surgeon. 

This is not the first time that it has been 
suggested to employ an anterior incision in 
approaching the ankle-joint ; but it is, so 
far as we know, the first recommendation to 
combine an anterior and a posterior vertical 
incision for this purpose. The proposition 
seems entirely rational, and has been carried 
into execution by Dr. Schmidt with ease; 
so that it deserves the consideration of other 
surgeons. 


THE PHILADELPHIA POLYCLINIC. 


A few years ago the meaning of the word 
‘¢ Polyclinic ’’ was almost unknown in this 
country, except to those few fortunates who 
had enjoyed the advantages of study in one 
of the teaching establishments called by this 
name in Germany or Austria. Now, how- 
ever, the term is well understood, and poly- 
clinics have been established in several cities 
in the United States. One of the first of 
this class was the Philadelphia Polyclinic, 
which was organized in 1883 by Drs. Levis, 
Morton, and others, and which has con+ 
tinued its work ever since. At present— 
as our columns have from time to time indi- 
cated—it is enlarging its facilities for clin- - 
ical instruction of graduates in medicine, 
and making an appeal to the Legislature for 
a grant of money to aid it in erecting ® 
building better suited to its needs, and to 
those of its students, than the one now if 
ii f 





We sincerely hope that this grant will be 








1. Ix | 


sterior 
n, the 
a ver- 
of the 
ia and 


could 
e-joint 
}atten- 
of the 
h that 
e from 
L were, 


s been 
sion in 
is, $0 
tion to 
erticab 
Osition 
carried 
| Case 5 
f other 


NIC. 


e word 
in this 
es who 
in one 
by this. 
v, how- 
d poly- 
al cities 
first of 
yclinic, 
, Levis, 
as con- 
esent— 
1e indi- 


or clin- - 


dicine, 
ture for 
cting & 
and to 
now if 


will be 








February 16, 1889. Editorial = — 215 


made; and we call the attention of our, jects who are actually engaged in the prac- 
readers in this State to the Philadelphia| tice of medicine abroad. 

Polyclinic, because we believe it deserves} It is suggested that the Paris exhibition 
their hearty support. It is, in the first place, | will attract many medical men to that city 
the only institution of the kind in Pennsyl-| during 1889. The French medical Socie- 
vania, and for this reason has a peculiar| ties will hold meetings, and much of interest 
claim for sympathy and support—if it| to doctors will be seen, so that it would be 
deserves them. In the second place, it is}a favorable time to hold a first meeting 
an excellent institution, managed by com-|there, which might take the form of a 
petent and honorable physicians and sur-| dinner (after a preliminary sitting) when it 
geons, and calculated to be of great service | could be decided what form the present idea 
to medical men, who have recently gradu-/| should take. 

ated and need closer clinical. opportunities} A letter has been issued to a number of 
than teaching in medical schools or general| American and British medical men practis- 
hospitals affords, as well as to active practi-| ing in Europe; and on receipt of answers, 
tioners, who can spare a few weeks at a time| a local committee of ten or twelve English 
to revive their knowledge or to improve|and American physicians will combine to 
themselves in special branches or phases of} make the temporary arrangements so as to 
medical science or art. suit the wishes of the largest number as to 

In this connection, we note that there|time of meeting. 

seems to be a disposition, on the part of the 
two most important medical schools in this 
city, to encourage the development of the 
Polyclinic, which is in agreeable contrast to 
the attitude at one time assumed toward it. 
This is as it should be. The medical schools 
cannot successfully combine the teaching of 
under-graduates and post-graduates, and 
they do well to encourage those who can 
relieve them of part of the work. We there- 
fore regard with pleasure the evidences of 
sympathy with the Polyclinic shown by the 
University of Pennsylvania and the Jeffer- 
son Medical College; for we believe that 
its success will not only prove an advantage 
to the whole profession in Pennsylvania, but 
also add to the reputation of Philadelphia’ 
48a medical centre. 


THE PRESBYTERIAN HosPiITaL.—At the 
annual meeting of the Trustees of the Pres- 
byterian Hospital, Jan. 22, a very encour- 
aging report was read of the work accom- 
plished during the past year. It is a pleas- 
ure to note that this admirable institution, 
which stands so high in the estimation of 
patients and of the community, is to be still 
better equipped for the coming year. The 
want of a suitable administration building 
has been a great hindrance to the work of 
the hospital, but such a building is now to be 
supplied through the liberality of one of the 
members of the Board of Trustees, who has 
authorized the announcement that he will 
submit to the Board for consideration plans 
for the building, and assume the entire cost 
of its erection, should it be the pleasure of 
the Board to accept his offer. The Ladies’ 
Aid Society of the Hospital is also pledged 
to raise thirty thousand dollars for a new 
surgical ward. With certain changes and 
additions the hospital will then be able to 
“oe N accommodate about two hundred patients, 
course and maintain good fellowship between | provided the increase in its endowment and 
British and American physicians who prac-| in the annual contributions from churches 
tise on the Continent. The membership is| will be adequate to meet the running 
‘to be limited to British and American sub- | expenses. : 


BRITISH AND AMERICAN CONTINENTAL 
Mepicat Sociery.—Our correspondent in 
Paris writes that it is proposed to form a 
Society under the above, or some similar, 
title, with a view to promote social inter- 
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BOOK REVIEWS. 


{Any book reviewed in these columns ay Red obtained 
upon receipt of price, from the office of the REPORTER. } 


THE FUNCTIONS AND DISORDERS OF 
THE REPRODUCTIVE ORGANS, ETC. By 
Wi..iam Acton, M.R.C.S., Erc. Seventh edition. 
8vo, pp. xii, 263. Philadelphia: P. Blakiston, Son 
& Co., 1888. Price, $2.00. 

Dr. Acton’s work on the reproductive organs is too 
well known to need extended. notice now. It con- 
tains a full and scholarly discussion of the normal 
phenomena connected with the function of the repro- 
ductive organs of both sexes, and of the disorders 
and abnormal exercise of these organs. It is a book 
full of wise counsels, and written in the spirit of a 
true moralist. It contains much that is interesting, 
and treats of a delicate subject in the most prudent 
manner. No attempt is apparent in it to attract 
readers by dwelling too long or too curiously on 
matters which are proper subjects for scientific inves- 
tig ation, but which cannot be dallied with without 

ing against chastity ; and everywhere its tone 
is pure and its language carefully guarded. 

ere isno book which can well be compared 
with this one in the English language; and it is 
likely long te hold its position as a classic on the 
subject of which it treats. 

The present edition is poorly printed—apparently 
oo old stereotype plates, and has unfortunately no 

ex. 


FAVORITE PRESCRIPTIONS OF DISTIN- 
GUISHED PRACTITIONERS, WITH NOTES 
ON TREATMENT. Compitep,Etc., sy B. W. 
PALMER, A.M.,M.D. 8vo, pp. 256. New York: 
E. B. Treat, 1888. Price, $2.15. 


It is rather the fashion with reviewers to abuse 
books of this sort; and, we confess, it was with no 
predisposition in favor of the class to which it belongs 
that we took it up. But justice requires the admis- 
sion that a list of the prescriptions of men who have 
been successful in the practice of medicine may be 
very useful to men whose general notions in regard 
to treatment need to be put into definite shape before 
they can make good use of them. Such books as 
this have a legitimate field, and in their proper field 
they are not to be sneered at. 

The volume before us has some merit. It would 
never do to follow its implied directions too blindly ; 
but a judicious culling from its formulz would prob- 
ably help many a man in a strait. 

n commenting upon it, it is hard to keep a just 
balance between commendation and warning; but 
the reader of it will have to exercise great caution 
lest what may be useful, if used wisely, prove a snare 
to his unwary feet. . 

DISEASES AND THEIR COMMENCEMENT. 
. LECTURES TO TRAINED NURSES DE- 

LIVERED AT THE WEST LONDON HOS- 

PITAL. By DonaLp W. CHar.es Hoop, M.D., 
. Cantab., Physician to the Hospital, etc. 8vo, pp. 

vii, 138. London: J. & A. Churchill, 1886. 

Price, two shillings sixpence. 


This book consists of a series of five lectures on 
some points in pathology, symptomatology and 


therapeutics, delivered to nurses. All who have | This 


lectured to nurses upon elementary facts in medicine 

iate the difficulty of presenting these facts to 
them so that they will be of value in their practical 
work. The danger is that such necessarily incom- 
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plete information will spoil good nurses by g ing. 
them an exalted opinion of their knowledge o ell 
icine. Dr. Hood has succeeded well, and nurses 
will be less likely to make this error after than before 
reading his book. The nature of the subject makes 
the lectures rather rambling, but they will prove 
interesting and instructive to nurses and the laity, 
and in some respects to physicians. 


PAMPHLET NOTICES. 
Leablet and of the REPORTER who desires a copy of 8 


re et noticed in these columns will doubtless secure 
t by addressing the author with a request stating where 
the notice was seen and enclosing a seanerdamn| 


213. THE TREATMENT OF EMPYEMA: THE PRro- 
CEss OF REPAIR, Etc. By G. J. ROBERTSON, 
M.B., Oldham, England. From the Medical 
Chronicle, March, May, June and July, 1888. 60 
pages. 

214. THE ANOMALIES OF THE OCULAR MUSCLES, 
By GrorcE T. STEVENS, M.D., New York. First 
Paper. From the Archives of Ophthalmolay, 
1887. 28 pages. 


215. THE ANOMALIES OF THE OCULAR MUSCLES, 
SEconD Paper. By Geo. T. STEVENS, M.D., 
New York. From the Archives of Ophthalmolyy, 
1888. 33 pages. 

216. Hot WATER IN THE MANAGEMENT OF EYE 
DisEasEs. By LEARTUS CONNER, M.D., Detroit, 
Mich. 16 pages. 


213. Mr. Robertson’s pamphlet contains a com- 
plete and scholarly study of the conditions of 
empyema, and of the process of repair which takes 
place when different forms of treatment are carried 
out. It also contains a well described and well 
illustrated account of a method of subcutaneous 
drainage and irrigation which he has used with the 
best results in a number of cases. The pamphlet is 
of the most interesting and instructive character, and 
a careful study of it could not fail to be of advantage 
to all medical men. 


214. Dr. Stevens, as is well known to the readers 
of the REPORTER, attaches great importance to what 
some medical men have considered slight defects in 
the action of the muscles of the eyeball, and in the 
pamphlet before us he discusses the effects of such 
abnormal action—especially hyperphoria, and their 
treatment. In regard to the latter, he favors tenot- 
omy, when this is practicable, and the use of prisms 
when an operation is not possible or desirable. He 
describes the method he follows, and the instruments 
he uses, the latter being illustrated with a wood-cut. 


215. This pamphlet continues the discussion 
begun in pamphlet No. 214, in regard to the 
symptoms and treatment of certain abnormal condi- 
tions of the muscles of the eyeball. The symptoms 
are described with technical precision, and the 
trontnant suited to different conditions is clearly 
stated. 


216. Dr. Conner has prepared a very instructive 
paper on the use of hot water in diseases of the ey¢ 
such as blepharitis, corneitis and conjuncti 
as well iritis and ophthalmia. The method 
using hot water is fully and admirably described, 

i per is not written so as to interest 
specialists alone, but all practitioners of medicine; 
and any physician who masters its contents will hav¢ 
gained information which will prove of service many 
a time in his experience. 
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CORRESPONDENCE. 


Superfluous Hairs. 
‘To THE EDITOR. 


Sir: Could you inform me of any safe 
and sure means of removing superfluous 
hairs from the face of a lady? 

Yours truly, 


H. J. Stupss, M.D. 
Wilmington, Del., 
Feb. 3, 1889. 


[There is one way only of removing superfluous 
hairs, and that is by destruction of the papilla. 
Several methods for accomplishing this have been 
suggested from time to time. The most successful, 
and that at present employed by dermatologists, is 
by means of electrolysis. The operation requires a 

Ivanic battery of ten to twenty cells, a needle- 

Ider, and a fine needle. When done by a skillful 
and practised operator, the results are satisfactory, not 
more than ten per cent. returning. The operation is, 
however, tedious, and requires keen sight. The vari- 
-ous details of this method may be found in all 
recent American works on dermatology.—Editor 
REPORTER. ] 


Result of a Herniotomy. 
‘To THE EDITOR: 


Sir: In the REPORTER May 26, 1888, I 
reported an operation for radical cure of 
hernia. About that time the patient became 
‘entirely paralyzed on the left side, and he 
-died yesterday morning. Ten hours after 
death, at the fost mortem, 1 made a careful 
‘dissection of the site of operation. No 
person would have thought of there having 
been a hernia, except for the cicatrix left 
by the incision in the integuments. The 
opening through the conjoined tendon was 
‘entirely obliterated, being filled by dense 
‘connective tissue, which was _ strongly 
adherent to Pouparts ligament, the pubic 
bone and all the surrounding tissues, mak- 
ing that side much stronger and thicker 

the opposite one. The spermatic cord 
-and vessels were found in their proper canal. 
The internal abdominal ring had never been 
disturbed. Looking at the site of the 
hernia from the inside there was no depres- 
sion, and nothing indicating a pathological 
‘condition, except adhesion of the perito- 
heum where the hernia formerly protruded. 
_who saw it considered the result of 
Operation perfect. 
Yours truly, 


-Muscatine, Iowa, 
Jan. 22, 1889. 


A. Apy, M.D. 


Correspondence. 





217 


Father Damien. 
To THE EDITOR. 


Sir: The statement made in your issue of 
Jan. 26, as to the condition of Father Damien 
dying of leprosy, has led me to think that 
possibly some of your readers may not know 
the history of this noble man in his self- 
sacrificing work. I therefore take the lib- 
erty of quoting the following utterance of 
Sir Risdon Bennett, M.D., made some two 
years since: ‘‘We cannot refrain from 
making reference to the case of the heroic 
Father Damien, which has excited so much 
painful sympathy. This young Belgian 
Roman Catholic priest, after his ordina- 
tion in 1873, volunteered his services in 
the leper settlement at Malakoi, one of the 
Sandwich Islands. When he arrived there 
the lepers numbered 800, of whom between 
400 and 500 were Romanists, and were 
dying from 8 to 12 per week. After min- 
istering to these for 13 years (!), in every 
possible capacity, spiritual and temporal, 
as doctor, cook, carpenter, and even grave- 
digger, he has himself fallen a victim to the 
disease, and has resigned himself with the 
most touching Christian submission to all 
its well-known consequences, saying daily 
to God, ‘ Fiat voluntas tua.’”’ 


Yours truly, ** 


A Question of Etiquette. 
To THE EDITOR. 


Sir: Suppose Dr. A. upon request of 
Mrs. B. attends her family in sickness 
during the year. Mrs. B. is the widow 
of a Doctor who died years ago, and whom 
Dr. A. never had any acquaintance with or 
even any knowledge of. Mrs. B. is a lady 
of affluence. Is there anything in medical 
etiquette which would make it improper for 
Dr. A. to make out a bill against the widow? 

MEDIcus. 


- the widow in affluence were a person of proper 
feeling, it would not be necessary for our correspond- 
ent to ask this question. If she is not, there would 
probably be some risk of being abused if a bill were 
sent. But, as a matter of morals and of etiquette, it 
would be perfectly right to send a bill in such a case 
as is described.— EDITOR OF THE REPORTER. ] 


————__9e——_—_—_- -—_—— 
—Diphtheria is reported to be epidemic 


in Hancock county, Ohio. The schools in 
Big Lick, Blanchard and Marion townships 


| have been closed, and others will have to 


be unless the progress of the disease abates. 
It is fortunately not of a malignant type, 
and deaths are few. 
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NOTES AND COMMENTS. 


The New Hypnotic, Sulphonal. 


Constantin Paul spoke of sulphonal before 
the Therapeutic Society of Paris, Jan. 9, 
1889 (Bulletin Médical, Jan. 13, 1889). 
After referring to the observations of Kast, 
which have been noted already in the 
REPORTER, he said that when fifteen grains 
are given to a patient in the evening, he 
generally falls asleep in a half-hour, but 
sometimes only in an hour or two. The 
sleep is light and without either dreams or 
night-mare, and is followed by a feeling of 
comfort without gastric uneasiness on awak- 
ing. 

Sulphonal is especially indicated, he says, 
in nervous insomnia, in doses of fifteen or 
thirty grains. M. Paul has employed it 
with variable success in toothache, in a 
case of cellulitis of the face complicated 
with neuralgia, after a fracture, in alcoholic 
delirium, delirium tremens, in mania, in 
hypochondria, and in acute diseases, fevers, 
etc. Sulphonal, he says, may be substi- 
tuted for morphine ; thirty grains produce 
sleep in morphinomaniacs. Ina case of 
hypertrophy of the heart no intolerance was 
produced ; the cardiac distress was not 
increased, respiration remained quiet. He 
regards sulphonal as an adjuvant in rheuma- 
tism when the pain has been previously 
allayed with salicylate of soda; so also in 
acute or subacute bronchitis. In the latter 
he first allays sensibility with codeine and 
then obtains restful sleep with sulphonal, 
which he says is well borne even by 
children. 

M. Huchard was more guarded in his 
statements. He gave a brief account of 
fourteen cases in which he had employed it ; 
in five of them it was unsuccessful. He 
stated that sulphonal has no anesthetic 
power. Its greatest action is produced in 
nervous insomnia and is prolonged for four 
or eight hours, rarely longer, although 
Kiffer has observed a patient in whom sleep 
lasted thirty-six hours. Because of its slow 
action it is necessary to give at the outset a 
large dose. ‘It sometimes occasions slight 
diuresis. Its principal inconvenience is 
its being followed by a painful awaking, 
with a feeling of hesitation in walking, 
resembling cerebellar tottering rather than 
ataxia. Some eruptions and hallucinations 
of hearing have also been noted. If sul- 

honal is a substitute for chloral, he says, it 
is not superior to it, its only advantage 
being its prolonged action. é 
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Treatment of Baldness. 


Dr. Lassar has a communication on the 
treatment of the hair in the Zherapeutische 
Monatshefte, Dec., 1888. He regards. 
alopecia as a parasitic disease, and he 
recommends an antiparasitic treatment 
which has commended itself in more than 
one thousand cases. The scalp should be 
soaped by an expert hand for ten minutes. 
daily for the first six or eight weeks, later 
less frequently. For this purpose a strong 
tar soap is best. After the scalp is well 
lathered the soap is carefully washed off with 
tepid followed by cool water, contained in 
an irrigator or watering-pot. The washing 
with cool water hardens the scalp in a happy 
manner against the colds to which patients. 
with alopecia are usually disposed. The: 
scalp is then dried gently and rubbed with:: 

Sol. hydrarg. bichlor.. . . gr. viiss to £Zivy 
Glycerini, 
Spir. Cologn 

It is then dried and rubbed with absolute: 
alcohol, to which one-half per cent. naph- 
thol has been added ; and then as much of 
the following as possible is rubbed into the: 
scalp, which is now quite free of fat: 

Acidi salicylici 
Tinct. benzoini 


The soaping removes all adherent sub-: 
stances, the sublimate solution is readily 
absorbed by the mouths of the hair follicles,. 
the alcohol dries the scalp, removes the fat 
and disinfects it, and finally the mixture of 
salicylic acid and oil is taken up by all the 
pores and exerts its action in the interior of 
the glands. 

A daily use of this treatment will bring 
about a favorable result in the majority of the: 
cases. This is especially true in the cases- 
of young women and girls. The brittle,. 
lustreless hair becomes flexible and elastic. 
Hundreds of new, vigorous hairs shoot up.. 
— Wiener med. Presse, Dec. 23, 1888. 


Regeneration of the Hair. 

In the Semaine Médicale, Nov. 28, 1888,. 
Besnier recommends the following treat- 
ment for alopecia: The neighborhood of 
the bald spot is shaved, or the hairs which 
come out easily are removed, and an appli- 
cation is made of a mixture composed of 
equal parts of chloroform and glacial acetic 
acid. This mixture has caustic properties, 
and must be applied lightly with a camel’s- 
hair brush each evening; and if Re: bare: 
spot be large onl of it can bet 
at a time, oe too tan pain will be caused. 












_ sisters appear to have been infected by 
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The Transmission of Leprosy. 


Amongst instances which have lately been 
published which tend to show that leprosy 
is communicated by contagion, none are 
more striking than those which have been 
related by Dr. Zuriaga in the Annales de 
Derm., vol. ix, No. 6. In 1849 leprosy 
did not exist in the village of Parcent, in 
the province of Alicante. In 1850 a leper, 
from the neighboring town of Sagra, in 
the province of Alicante, district of Pego, 
came to reside in Parcent with one of his 
intimate friends, Vincent Poquet Andres. 
The two friends ate from the same plates, 
with the same spoons, drank from the same 
glasses, and slept together. The effects of 
these close relations were not slow in mak- 
ing themselves evident. In the first year 
Poquet had acquired the leprosy which 
infected his friend. A nephew of Poquet, 
called Ramont Poquet Perez, who fre- 
quented the house of his uncle, was not long 
in becoming affected. Ramont had three 
married brothers, Baptiste, Joseph and 
Rosa. Fearing contagion, Baptiste and 
Rosa ceased to have any relations with 
Ramont. Less careful, Joseph and his 
children continued to have communication 
with him. Soon afterward leprosy became 
apparent in the house of Joseph. He had 
seven children ; five of them were attacked. 
The two others were so impressed by this 
fact that they left their father’s house, 
established themselves elsewhere, and ceased 
to have any relations with their family. 
They have remained free from leprosy. 

oseph Perez died of disease of the heart. 

is wife still lives and is free from leprosy. 
The five sons who were leprous are still 
alive, and have reached the period of 
exhaustion. Joseph Mora lived close to the 
first leper in Parcent, being an intimate 
friend of Vincent Poquet. Soon afterward 
he developed leprosy. Joachim Guier, a 
friend of Mora, also became a leper, and 
some years later his two brothers were also 
attacked. They lived in the same house. 
Without following Dr. Zuriaga’s paper 
further in detail, suffice it to say that two 


Guier, and that shortly afterward their five 
brothers were in their turn attacked. Of 
five young soldiers more or less associated 
ping Ramont se three avoided him, and 

were careless as regards contagion. 
The three remained healthy, the a gh 
came lepers. Soon afterward other 
inhabitants of the village became lepers. 
Without there being apparent cause of con- 
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the population has become lepers. Since 
1850, in this small village, there have been 
about sixty cases of leprosy; forty-five of 
these lepers have died. According to the 
statement of the Mayor of Parcent, by whom 
these facts have been communicated, fifteen 
are still alive. —British Med. Journal, Jan. 
12, 1889. 


Treatment of Typhoid Fever with 
Naphthalin. 


Dr. Gennaro Petteruti communicates his 
experiences with naphthalin in the treatment 
of typhoid fever to the Giornale internaz. 
delle scienze mediche, No. 10. Naph- 
thalin is borne by the organism in doses up 
to sixty grains daily without noteworthy dis- 
turbance. The only disturbances caused by 
it when introduced into the stomach are a 
brownish coloration of the urine and more 
or less severe pains on micturition. The 
brown color of the urine begins five hours 
after administration of the drug and lasts 
during the whole course of the treatment ; 
it is due to resorption of small quantities of 
naphthalin by the bowel and their excretion 
in the urine. The pain on micturition is 
also produced by the presence of naphthalin 
in the urine. Diarrhoea was observed 
rarely. 

Naphthalin, he says, exerts not only an 
antipyretic action analogous to that of anti- 
pyrin, thallin, and the usual antipyretics, 
but it also hasa direct healing influence upon 
the typhoid fever. In Petteruti’s cases the 
fever ceased upon the administration of the 
naphthalin and did not return, even when 
the drug was no longer given. The fall in 
temperature, which begins after two or three 
days’ treatment, proceeds until the fever 
completely disappears. The healing, or 
better, the abortive action, of naphthalin is 
explained by its direct influence upon the 
chief seat of the disease. It is to be pre- 
ferred to other antiseptics because it is well 
borne by the mucous membrane of the 
bowel, is absorbed only in very small 
quantity from the intestine, and therefore 
remains longer in contact with the diseased 
part upon which it exerts its action. 

In children under four years of age, 
Petteruti bere with fifteen grains, and never 
exceeded thirty grains a day. Adults 
received on the first day seven and one-half 
grains four times daily, given at intervals of 
an hour, and increased on the following days 
up to seven or eight hourly doses of seven 
and one-half grains.— Wiener med. Presse, 





tagion of late years, a considerable part of 


Jan. 6, 1889. 


- 
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Antipyrin in Obstetric Practice. 


Dr. Talbot Jones, of St. Paul, Minn., 
communicates an interesting article on 
antipyrin in obstetric practice to the Worth- 
western Lancet, January, 1889. He has 
employed antipyrin in seven cases of con- 
finement with the very happy effect in six 
cases of subduing the labor pains without 
checking the contractions of the uterus. He 
injects from twenty to thirty grains into the 
rectum, and repeats the injection if it is 
necessary. This treatment has also been 
used in two cases of inevitable abortion, one 
probably due to syphilitic degeneration of 
the villi, the other to causes unknown. In 
both cases, the ovum was thrown off without 
suffering by either patient, after one or two 
rectal injections of antipyrin. 

In concluding his paper, he remarks that 
its anodyne effect is probably due to the 
quieting action exerted upon the spinal 
nerves supplying the uterus, That it lowers 
reflex irritability, and markedly dulls, where 
it does not wholly abolish sensibility, must 
be patent to everyone who has prescribed it 
in other conditions, as, for example, hemi- 
crania, neuralgia, migraine, the darting pains 
of locomotor ataxia, crises gastriques with 
shooting pains in the legs, and in that large 
and varied class of nervous disorders in which 
sensibility is affected. 


Clinical Experiences with Sulphonal. 


Mr. war ay Norman, Medical Superin- 
tendent of the Richmond Asylum,,. con- 
tributes an interesting paper on sulphonal 
to the Dublin Journal of Medical Science, 
January, 1889. He has employed it in 
twenty-two cases, and summarizes his expe- 
rierices as follows: 1. Out of the twenty- 
two persons observed, in only two were any 
bad results noticed. These were specially 
unfavorable cases, and cases in which other 

sedatives had failed. 2. In no case was 
' gastric or intestinal trouble observed. 
3. In eight cases refusal of food, or a tend- 
ency thereto, existed. This was overcome, 
and the appetite seemed to improve under 
the use of sulphonal. 4. In six cases 
masturbation and tendency to sexual trouble 
existed. The drug appeared to lessen the 
tendency to self-abuse and erotic excite- 
ment. 5. In some recurrent cases it 
appeared to check or shorten the attack. 
6. Out of the limited number of cases 
treated the majority happened to be melan- 
choliacs, but the drug seems to exercise a 
hypnotic and sedative effect in various forms 
of insanity. 7. No patient complained of 
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the drug, or refused it for other reasons 
than delusional ones. 8. Sleep produced 
appeared to be natural, refreshing, and 
undisturbed by dreams. 

In comparing sulphonal with other med- 
icines having similar effects, it is needless 
to refer to the products of opium, or to 
chloral. Of the more modern drugs paral- 
dehyde is, perhaps, the most used. Its great 
disadvantage is that it requires constant 
increase in the dose. As far as Mr. Nor- 
man is able to judge, this does not apply 
to sulphonal. Paraldehyde long continued 
is also stated by Fréhner to cause destructive. 
changes in the blood corpuscles, while 
Krafft-Ebing points out that it occasionally 
produces symptoms resembling alcoholism. 
Urethan, to which Mr. Norman has given a 
pretty extensive trial, he declares to be 
uncertain, and of no great strength. Amy- 
lene hydrate is uncertain and dangerous, as 
Schléss’s cases prove ( Jahrbuch der Psych., 
VIII., 1 and 2). Methylal is liable to the 
same reproaches. Hypnone, he says, is 
undoubtedly of some value ; he once thought 
highly of it, but has found it uncertain, and 
it appears indisputable that patients soon 
become habituated to its use. All the three 
last-named drugs, he says, are so abomin- 
able in taste and smell that it is almost 
impossible to get patients to swallow them, 
and, as might. be expected from this, they 
all upset the stomach. 

The advantages of sulphonal he states to 
be: 1. It is absolutely free from smell. 
2. Otto states that it leaves on the mouth a 
faint bitter after-taste.. This Mr. Norman 
noticed, but it is very slight, and patients 
always say it is tasteless. 3. It produced, in 
his cases, no gastric derangement, and no 
troublesome head symptoms; it does not 
affect the appetite. 4. The sleep which it 
produces is relatively ‘‘ natural.’’ 

Its disadvantages are: (1) that it is bulky 
and practically insoluble, therefore difficult 
to administer ; and that, perhaps owing to 
its insolubility (2), it is slow in action. A 
further practical disadvantage hitherto has 
been its very high price. 

Mr. Norman quotes Otto to the effect that 
in a few of the sixteen cases in which 
used sulphonal solely as a hypnotic—+. ¢. 
giving a single dose at night—a slight degree 
of giddinessand unsteadiness, with a sense 
of weariness, was experienced next morn- 
ing. The samé phenomena occurred ip 
some of Rosin’s and Schwalbe’s cases. Otto 
gave the drug with excellent effect as 4 
calmative, in small and repeated doses dut- 
ing the day, in nineteen cases. Heo 
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‘not only the head sensations referred to, but 


the occurrence of transient digestive dis- 
turbances—vomiting and slight diarrheea— 
in less than half his cases. These troubles 
soon passed off, though the drug was con- 
tinued; and he notes that in most cases the 
appetite was good. Schwalbe observed in 
some cases similar digestive troubles, but 
attributed no consequence to them. Funaioli 
and Raimondi, who appear to place sul- 

honal at the head of the list of hypnotics, 

ve observed no unpleasant after-con- 
sequences. Cramer, writing in June, 1888, 
as the result of Rabbas’s and his own experi- 
ments, conducted on forty-nine patients, 
could record no unpleasant consequences 
save an occasional slight drowsiness on the 
morning after a dose. 

Mr. Norman has no doubt that unpleas- 
ant and even injurious results will be found 


' to occur from the injudicious or continual 


use of sulphonal, and that it will be found 
to have its peculiar dangers, like every other 
potent drug. The use of any drug to pro- 
cure sleep or rest must at best be regarded 
as a deplorable necessity, and dangers 
should be apprehended from what must 
always be, to some extent, a blind inter- 
ference with natural laws. It would seem, 
however, that we are justified in saying that 
in sulphonal we possess a powerful and not 
disagreeable hypnotic, free from any imme- 
diate danger, and followed by very trifling, 
if any, unpleasant after-effects. . 


Treatment of Thrush. 


Dr. F. Forscheimer takes up the symp- 
tomatology and treatment of stomatitis 
mycosa, or thrush, in the Archives of Pedia- 
fics, Feb., 1889. Prophylaxis, he says, is 
as important as the treatment proper. All 
slight abrasions may become infected with 
the parasitic cayse of the disease, the sac- 
charomyces albicans. The mother or nurse 
should be taught how to keep the nipples 
clean, and how to cleanse the mouth of the 
infant. The best disinfectant for the feed- 
ding utensils is exposure to the temperature 
of boiling water for a little while. Every 
part of the apparatus should be so arranged 
that the boiling water can gain access to it, 
and that any deposit can be removed mechan- 
ically. When this is rigidly carried out, 
infection becomes impossible even in hos- 
a 

¢ treatment proper consists of two 
parts; the mechanical removal of the fun- 


ba and its destruction. To accomplish the 
9 


the attendants must be told to wash 
out the mouth at stated times—for instance, 
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between the times of nursing and ‘imme- 
diately after nursing. For this purpose, a 
solution of one drachm of bicarbonate of 
soda to a tumbler of water is very service- 
able. The remedies used must be applied 
four or five times daily, with a brush. He 
avoids syrups. In his own experience, he 
has rarely found it necessary to use any- 
thing except sodium bicarbonate. Occa- 
sionally, when ulcers are produced, it 
becomes necessary to touch them with 
nitrate of silver; but in uncomplicated 
cases this is exceedingly rare. There are 
some cases, he says, which will resist any or 
all methods of treatment. 

Calomel in small doses or corrosive sub- 
limate very much diluted almost always acts 
as a specific in intestinal troubles which are 
due to thrush. But the relation between 
intestinal troubles and thrush must always 
be kept in mind, and the indiscriminate use 
of cathartic alkalies or other laxatives must be 
prevented as doing the patient more harm 
than good, reducing his strength and being 
absolutely harmful and needless. Baginsky, 
he says, claims good results from resorcin, 
and warns against the use of too large a dose 
(from one-half to one per cent. solution— 
never more than one teaspoonful every two 
hours). But Dr. Forscheimer does not see 
how this, or any other remedy, can produce 
an effect upon an cesophagus stopped up com- 
pletely with plugs of parasitic growth. When 
a conjectural diagnosis of oesophageal thrush 
has been made, he regards it as most expe- 
dient to introduce the soft catheter into the 
cesophagus. In one case, he succeeded in 
gradually working his way into the stomach 
with a catheter; some of the masses were 
pushed into the stomach and were then 
removed by vomiting. The patient, how- 
ever, died a few days afterward, and post- 
mortem examination showed that the cesoph- 
agus had been again filled up. 


‘¢ Semelincident’’ Diseases. 


The Pittsburgh Med. Review, Jan., 1889, 
says that no medical word at present 
expresses the fact that certain diseases 
occur only once in the individual—disor- 
ders, such as small-pox, in which one attack 
usually confers immunity from subsequent 
infection. Prof. R. E. Williams, of Alle- 
gheny, has suggested a new term descriptive 
of this class of maladies. It is ‘‘ semelin- 
cident,’’ from the Latin seme/, once only, 
and incido, to happen or occur. The word 
appears to be a useful one; it has the added 
merit of being properly formed and. is 
worthy of adoption.’ 
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Treatment of Syphilitic Disease of 
the Eye-lids. 


P. Silex states in the Deutsche med. 
Wochenschrift, No. 43, 1888, that the best 
method of treatment of syphilitic disease of 
the eye-lids is: a sweat ‘‘ cure’’ combined 
with inunctions and followed by the use of 
about two hundred grains of iodide of pot- 
ash. Injections of corrosive sublimate and 
of calomel do not give correspondingly good 
results. Fourteen patients who had been 
treated with injections of corrosive subli- 
mate acquired specific disease of the eye in 
one and one-half years at latest; while of 
fifty others who had neglected their syphilis 
up to the outbreak of the eye disease, but 
then underwent the treatment first men- 
tioned, twenty-five remained free from any 
symptoms whatsoever for at least one and 
one-half years; the remaining twenty-six in 
part had slight relapses and in part had with- 
drawn themselves from control. In the 
interstitial keratitis that is frequently asso- 
ciated with hereditary syphilis, the best 
results were obtained with iodide of potash. 
To avoid errors in estimating the results 
effected by a drug, Silex cautions against 
assuming that every. eye affection occurring 
in a syphilitic is in*causal connection with 
syphilis. —Centralblatt f. d. med. Wissen- 
schaften, Jan. 5, 1889. 


A European View of the ‘“ Pneu- 
matic Cabinet.”’ 


Dr. Moeller, of Brussels, who has, accord- 
ing to the preface of his little pamphlet, 
‘“*Un Mot sur L’Aérothérapie,’’ had con- 
siderable experience in the use of com- 
pressed and rarefied air, says concerning 
the ‘‘ Pneumatic Cabinet’’ practically the 
same thing that Solis-Cohen, Platt and 
others in this country have consistently 
maintained. ‘‘ The procedure of Dr. Will- 
iams,’’ says Moeller, ‘‘ possesses no nov- 
elty except the name, which appears to be 
indeed very happy. How does it in fact 
work? The patient is placed in a partial 
vacuum, but he continues to breathe air at 
the ordinary pressure, impregnated withsome 
medicament. In other words, the air of 
bronchi and lungs is in communication with 
an atmosphere relatively compressed and 
charged with antiseptic vapors. . . . 
The procedure of Dr. Williams produces 
the same result as the portable apparatus 
of Waldenburg and others with this sole 
difference—which however is not to the 
advantage of the new procedure—that Dr. 
Williams obliges the patient not only to 
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inspire air relatively compressed, but also 
to make expiration into the same air, while 
with the portable apparatus, expiration ig « 
made into the free atmosphere. It is indeed 
true that Waldenburg at first essayed equally 
to make this twofold use of compressed air, 
but in view of its disadvantages he was not 
slow to abandon the practice.’’ nie 
‘‘What is the advantage of medicating the 
air? The practice has been long since 
thoroughly tested and abandoned as well at 
Berlin by Waldenburg as at Brussels by 
Tamin-Despatles and his successors. We 
ourselves have repeated the same efforts 
both with pneumatic chambers and portable 
apparatus. We have at last fully recognized 
the perfect inutility of the combination of 
the two methods (inhalations of compressed 
air and of medicinal substances) and are 
convinced that it is far preferable to submit 
the patient to aérotherapy alone, and if’ 
indications for medicamentous inhalations 
are presented to administer them separately 
by means of vaporizers, or atomizers, or 
respirators constructed for that special pur- 


‘‘ The method of Dr. Williams, then, offers 
nothing new from the double point: of view 
(aérotherapy and inhalation), and experience 
has demonstrated that it is of no advantage .. 
to employ simultaneously the two therapeutic « 
procedures. ’’ 


Purpura from Iodide of Potassium. 


M. Besnier has recently had an old syph- 
ilitic as a patient, who showed a remarkable 
intolerance to iodide of potash, which pro- 
duced a purpuric eruption upon the lower 
limbs each time he took it. M. Besnier had 
made him take five drops of tincture of 
iodine. The patient was seized with symp 
toms of idism—dyspncea, anxiety, accelera- 
tion-of pulse—to such a glegree that the 
iodine had to be stopped; but he had no 
purpura. It seems, therefore, that iodic 
purpura is not produced after the employ- 
ment of iodine, but only inpatients who 
take iodide of ‘potassium. — Gasctte Heb 
domadaire, Jan. 18, 1889. 


Remedy for Erysipelas. 

Dr. W. L. Schadkewitsch records in the 
Medozinskoie Obosreny, No. 12, 1888, that 
he has found a mixture of equal parts of 
ammonium-sulphoichthyolicum and lard a0 
admirable application in erysipelas. Th ’ 
effect of its use was to shorten the duration 
of the disease, and to dissipate re 
soon the burning pain. 












" ever, the most that can be claimed for Prof. 
chards’s report is that it is negative in its 
results, and shows that athletic games do 


hot seriously interfere wi i 
Ho sag y interfere with the scholarship 
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Cirrhosis of the Liver in Cats. 


Professor Greenfield reports in the Jour- 
nal of Comp. Pathology, Dec., 1888, the 
tesults of his examination of two well- 
marked examples of hepatic cirrhosis in 
cats. In the one specimen the organ was 
much enlarged and smooth, resembling to 
the naked eye a leucocythemic liver. 
Microscopically, however, the lobules were 
found to be separated by wide bands of 
connective tissue, within which were dense 
plexuses of young bile ducts and bile capil- 
laries, the formation of which appeared 
partly to be by fission of the liver cells. 
In the other case, a successful injection of 
the bile ducts revealed a large number of 
such plexuses, and a comparison with a 
healthy liver proved that in the cirrhotic the 
plexuses were of new formation. Each ani- 
mal had ascites, and the cirrhosis was mono- 
lobular. Professor Greenfield points to the 
similarity in anatomical character between 
the conditions here found and those met 
with in hypertrophic or “ biliary’’ cirrhosis, 
the difference being that in. these cats there 
was no evidence‘of obstruction of the duct, 
or any jaundice, whereas there was marked 
ascites. In man hypertrophic cirrhosis is 
characterized by pronounced jaundice, and 
ascites is usually absent or is slight.—Zancet, 
Jan. 12, 1889. 


Athletic Sports and Scholarship. 


The Phila. Ledger, Feb. 1, says that Prof. 
Richards, of Yale College, has made a study 
of the records of 2425 students in order to 
determine, if’ possible, the relations of 
athletics, in Yale, to scholarship. The 
—_ result is that the athletes fall slightly 

ind the non-athletes in scholarship, but 
not so much as to demand a suppression of 
such exercises. Ip some branches of athletic 
exercises the students who engage in the 
sports are above the average of the non- 
athletes in scholarship. For the slight 
difference noted between the two great 
classes, there may be greater strength and 
endurance or physical development com- 
pensating for the loss of scholarship. This 
not appear from the report, but ahealthy, 
energetic man with fair scholarship is a 
ter product of college education than a 
debilitated student with higher average in 
k studies. So far as statistics go, how- 
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Saccharin. 


A commission appointed: by the Belgian 
Academy of Medicine has come to the con- 
clusion that saccharin cannot be considered _ 
a substitue for sugar in foods; but that, 
although differently borne by different 
persons, it is not poisonous. They are of 
opinion also that it is not wholly excreted 
by the kidneys, but is liable to find its way 
into the milk and saliva. Consequently the 
commission has reported that in its judgment 
all persons selling wholesale or retail articles 
sweetened with saccharin should be com- 
pelled to indicate the fact in a conspicuous 
manner.—Medical Press and Circular, Jan. 
9, 1889. 


Prophylaxis in Cerebro-Spinal Men- 
ingitis. 

The Berlin police intend to issue the 
following regulations to prevent the spread 
of cerebro-spinal meningitis: 1. Every 
physician shall at once report to the police 
any case that comes.to his knowledge. 
2. Patients are to be isolated. 3. The chil- 
dren of familiés in which‘there are cases are 
to be kept from school. 4. The sick rooms, 
expectorated matter, linen, handkerchiefs, 
clothes, and other belongings of the patient 
used during the illness are to be cleaned and 
disinfected. —Lancet, Jan. 5, 1889. 


A Gallant Act. 


It is our pleasant duty, says the British 
Med. Journal, Jan. 5, 1889, to record 
another of those acts of heroism on the part 
of Army Medical officers, which are so often 
displayed under circumstances of peculiar 
difficulty and danger. The facts, as given 
in the Civil and Military Gazette, of Lahore, 
show that on November 4, during the Black 
Mountain Expedition, when our troops were 
retreating, one man was severely wounded 
and placed on the shoulder of a comrade, 
who, however, was soon exhausted ; Surgeon 
Heuston then took the man on his own back 
and conveyed him, under a heavy fire of 
shot and rock from the enemy, to a place 
where the troops were forming, and where 
a stretcher could be procured. 


yyve 
vor 


—For the week ending Feb. 2, the San- 
itary Bureau of the Health Department of 
New York City reports the following num- 
bers of cases of contagious diseases and 
deaths: Typhoid fever, 6 cases and 2 
deaths ; measles, 324 cases and 21 deaths; 








diphtheria, 178 cases and 39 deaths. 
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NEWS. 

—Dr. N. F. Bosley died in New York 
City, Feb 10. He was asurgeon in the navy 
during the late war. 


—A man in Mt. Vernon, New York, on 
Feb. 4, took strychnine: supposing it to be 
quinine, and died in a short time. 


—A despatch from New Brunswick to the 
daily papers states that cerebro-spinal men- 
ingitis prevails in that region, and is said to 
be spreading. 

—The North Carolina Med. Journal, 
Jan., 1889, states that a call has been sent 
out for a Sanitary Convention to be held in 
Raleigh, N. C., Feb. 6, 1889. 


—lIt is stated by the Lancet, Jan. 5, 1889, 
that the professors at the University of 
Tomsk have given up the whole of their first 
half-year’s fees for the benefit of the 
students, nearly all of whom are poor. 


—Emin Bey has been commonly spoken of 
as Dr. Schnitzler, an Austrian; but a gentle- 
man living in New York, and who claims to 
be a first cousin of Emin, says his name is 
Dr. Edward Schnitzer, and that he was born 
in Prussian Silesia. 


—Press despatches state that at the fire in 
the hospital at Madrid, on Feb. 7, the help- 
less sick were carried out by doctors and 
nurses, the Governor himself removing sev- 
eral who were suffering from contagious dis- 
eases, and not a life was lost. 


—The British Med. Journal, Jan. 26, 
says: Dr. W. R. Gowers, F.R.S., has 
resigned the appointment of Physician to 
University College Hospital. We believe 
that the motive which has prompted Dr. 
Gowers to take this step, which will be felt 
to involve a serious loss to the teaching 

wer of University College, is that he finds 

imself unable to meet, with impunity, the 
increasing claims of consulting practice, and 
at the same time to perform the duties of 
Professor of Clinical Medicine and of Phy- 
sician with the regularity which is desirable 
at an important medical school. While 
relinquishing the more arduous post, how- 
ever, he retains his appointment as Physician 
to the National Hospital for the Paralyzed 
and Epileptic, Queen Square. Dr. Gowers 
possesses qualities as a clinical teacher in 
nervous disease which could ill be spared, 
and his retention of the last-named office 
will enable him to continue the ‘clinical 


afternoons’’ at Queen Square, which have 
become so well known to medical visitors 
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HUMOR. 
THE DRUGGIST charges the soda fountain 
and makes the customer pay cash.—Prou- 
dence Journal. 


RELATIONS between a milkman and a 
millionaire are naturally strained. — Mew 
Orleans Picayune. 


A HorsE in Dakota has eight feet. He 
must be the ‘‘ Lost Cord’’ we heard sung 
about so much.—Lowel/! Courier. 


Mrs. PaLtip—‘‘ Don’t you find that the — 
noise of the boiler foundry across the street 
affects your nerves, Mrs. Youngwife ?’’ 

Mrs. Youngwife—‘ I seldom hear it.’’ 

‘* How strange!’’ 

‘* Well, you see, baby is teething now.’’— 
Drake's Magazine. 


Dr. Busy, whose figure was beneath 
the common size, was one day accosted in 
a public coffee room by an Irish baronet of 
gigantic size, with ‘‘ May I pass to my seat, 
O giant?’’ The doctor, politely making 
way, answered, ‘‘ Pass, O pigmy.’’ ‘‘Ah, 
sir,’’ replied the Baronet, somewhat nettled, 
‘¢ my expression alluded to the size of your 
intelligence !’’ ‘And my expression,’’ said 
the doctor, ‘‘ to the size of yours.’’—Zancet. 
—__—___+ee—______ 


OBITUARY. 


JOSEPH 8S. LUSK, M.D. 


Dr. Joseph S. Lusk, of Butler, Pa., died 
Feb. 2 of heart disease. He had been 
seriously ill for several months and his death 
was not unexpected. Dr. Lusk was the 
oldest son of Dr. Loring Lusk, who was 
one of the earliest settlers in Harmony, 
Butler county, and died.a few years ago at 
a great age. The son chose his father’s 
profession and studied , medicine at the 
Western Reserve College, Cleveland, 0., 
in 1850, and soon after began practising im 
Harmony. In 1886 he went to Butler, 
where he soon came into a very extensive 
practice, and was beloved for his talent, 
learning and unaffected ways. During his 
life of 63 years Dr. Lusk, besides pursuing 
a successful professional career, found time 
for extended reading, study and other pur- 
suits. He was a member of the State 
Legislature for three terms and. held various 
local offices. He was at the time of his 
death a member of the Pension Board for’ 
the Butler district, and had held numerous 
offices in medical societies. He was @ 
enthusiastic geologist and mineralogist 





and senior students in London. 


had many rare and curious specimens. 








